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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

sg . 1%, REGION 6
g M g 1445 ROSS AVENUE, SUITE 1200
% S DALLAS, TX 75202-2733
-
L pROY .
January 4, 2000
MEMORANDUM

SUBJECT: Oil Spill Cost Recovery Documentation
CASTEX INCORPORATED
Federal Project Number (EPN) 086144 (Site Z6-63)

FROM: John Eagles, Chief (£#7<« &7&

Superfund Accounting Section (6MD-RA)

TO: James C. Staves, Chief
Preparedness & Prevention Team (6SF-RP)

Attached is the Cost Documentation and Summary Reports for the subject site
(Castex Incorporated) documentation mcludes two copies of the cost package prepared by my

office.

The total recoverable cost reported is $115,280.53 as summarized below:

Region VI Payroll Costs .. ........c00eunnn $ 25,831.93
Region VI Travel Costs . ................. $ 7,095.07
Region VI Contract Costs . .........c00tnn $ 82,353.53

TOTALCOSTS .:@uvvvrnerrrnnnnenns $ 115,280.53

These costs cover expénditures claimed from April 1, 1998 through November 30, 1999.
Our prior cost package covers costs from inception to March 31, 1998.

If there are questions concerning this package, please contact me at (214) 665-6535 or
Laverne Baker at (214) 665-7462.
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INFORMATION COVERED BY CONFIDENTIAL BUSINESS INFORMATION AND THE
PRIVACY ACT

The following list identifies those types of personal information that
must be redacted before cost documentation may be produced during
discovery or at trial. It must be noted that this list is not all-
inclusive. Because of the widely varying types of invoices, wvouchers,
forms and other documents that will be produced, there may be other
types of information, not identified here, that are entitled to be

withheld from disclosure.
Social Security Numbers

Credit card numbers

Type of credit card (as indicated on either the card
imprint, on the preprinted form, or hand written)

Home address

Home telephone number

All non-business calls (place and number called, time,
amount, and bill total) on personal telephone bill

Drives license number

Comments on travel voucher such as "Stayed with Relatives"

Annual and sick leave balances

Time card or time sheet comments

Coded information on front of time card
In addition, as noted in the text, all information relating to sites
other than the one for which the documentation is to be produced
should be redacted. This typically involves only time sheets, time
cards and travel vouchers.

I have received the cost documentation for the following site:

CASTEX INCORPORATED FPN #086144 / Site Z6-63
Timeframe: APRIL 01, 1998 THRU NOVEMBER 30, 1999

and will ensure that EPA information covered by Confidential Business
Information and the Privacy Act will be redacted before the
information is produced for discovery or trial purposes.

A Ut | /1l

Signature and t™tle Date
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Prepared 01-04-00 |

" CASTEX INCORPORATED
. FPN 086144 / SITE Z6-63

EPA PAYROLL, TRAVEL, AND CONTRACT COSTS
' Additional Cost
Covers Costs From April, 1998 through November, 1999
START Costs through November 30, 1999

I certify that the amounts and other accounting data contained within this cost documentation
package for Region VI, are accurate and adequately documented.

. Laverne Baker
Financial Specialist




-~ 100002

e CASTEX INCORPORATED
' ' Additional Costs Since 4-1-98
, FPN 086144 / Site # 63
r NON- . ’ .
P REIMBURSABLE - REIMBURSED RECOVERABLE
L o | | _ |
" PAYROLL COSTS $6,047.30 $19,784.63 $25831.93
l TRAVEL COSTS $7,095.07 - $0.00. | $7.095.07
.. CONTRACT COSTS
| CTAT $0.00 $0.00 $0.00
'; ERCS $0.00 $0.00 $0.00
START $82,353.53 $0.00 $82,353.53
TOTAL COSTS $95,495.90 $19,784.63 $115,280.53
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CASTEX INCORPORATED
Additional Costs Since 4-1-98

CONTRACTS
$0.00
$82,535.53
$0.00

$0.00

$0.00

$0.00

' $82,353.53

CONTRACTS
. s
$82,353.53
$0.00

$0.00

$0.00

$0.00

$82,353.53

FPN 086144 / Site # 63
YEAR B ~ PAYROLL TRAVEL
FY 1995 | $0.00 $0.00
Fy1996 $0.00 $0.00
FY1907 - . -~ $0.00 $0.00
FY 1998 . $25344.14 $7,095.07
FY 1999 . $457.16 $0.00
FY 2000 thru Nov. 99 $30.63 $0.00
Recoverable $25,831.93 $7,095.07

' - 'REIMBURSABLE |
YEAR | PAYROLL TRAVEL
i FY 1985 ~ $0.00 $0.00
FY 1996 $0.00 $0.00
FY1997 - | . ' $0.00 $0.00
FY 1998 | $5,504.01 $7,095.07
FY 1999 | $422.66 $0.00
FY 2000 thru Nov. 99 ____$3063 $0.00
Reimbursable $6,047.30 $7,095.07
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FPN: 086144 INCIDENT NAME: CASTEX INCORPORATED
Site #63
EPA PERSONNEL COSTS (Note)
PAY FIXED REG REIMB RECOV
NAME PER ACCT NO GRADE HOURS oT COSTS COSTS
1 Carolyn Hansen 98-22 98 T 06L FAX 0600BNOO 1" 2 0 $57.19 - $57.19
2 Carolyn Hansen 98-24 98 T 06L. FAX 0600BN0O 11 4 0 $114.37 $114.37
3 Carolyn Hansen 99-01 - 99 T 06L 50102D 0600BNOCO 11 2 0 $57.19 $57.19
! 4 Carolyn Hansen 99-04 99 T 06L. 50102D 0600BNOO 1" 2 0 $59.04 $59.04
5 Carolyn Hansen 99-11 99 T 06L. 50102D 0600BNOO 11 2 0 $6129 . $61.29
.8.CarolynHansen- .~ - ———-- - 0917 - - ‘99 T'06L 50102D 0600BNOO0 1 5 0 $153.22 $153.22
7 Carolyn Hansen 99-22 99 T 06L. 50103E 0600BN0O 1" 1 0 $30.64 $30.64
8 Carolyn Hansen 99-23 99 T 06L 50103E 0600BNOO 11 1 0 - $30.64 $30.64
| 9 Carolyn Hansen 99-25 99 T 06L. 50103E 0600BNOO 11 1 0 $30.64 $30.64
10 Carolyn Hansen 2000-01 2000 T 06L 50102D 0600BN0O 11 1 0 $30.63 $30.63
11 Nancy L. Jones 98-19 - 98 T 06L FAX 0600BNOO 12 18 0 $430.61 $430.61
12 Kathleen Robinson 99-11 ' 99 H 06L 50203D 2600 12 1 0 $0.00 $34.50
13 Robert Ryan 98-14 98 H 08L G7X Z600 13 24 9 $2569.75 $1,189.26
.- 14 Robert Ryan 98-15 98 H 06L G7X Z600 13 80 28 $808.11 $3,906.47
i 15 Robert Ryan 98-16 98 H 06L G7X 2600 13 72 23 $663.33 $3,452.47
16 Robert Ryan 98-17 98 H 06L G7X Z600 . 13 80 30 $865.83 $3,964.19
17 Robert Ryan 98-18 98 H 06L G7X Z600 13 56 17 $490.00 $2,672.88
18 Robert Ryan 98-19 98 H 06L G7X 2600 13 80 - 30 $865.83 - $4,054.11
19 RobertRyan - 98-20 98 HO6L G7X 2600 =~ - 13 72° 21 $606.08 $3,475.53
20 Robert Ryan 98-26 98 H 06L G7X 2600 ' 13 40 15 $432.91 $2,027.06
TOTAL EPA PERSONNEL COSTS: $25,831.93
ATTACHMENTS: v~

Timesheets (Note: Timesheets and payroll reports must be redacted to remove information protected
by the Privacy Act, including Social Security Numbers, etc.) '

Payroll Report

i Note: If FAN Is a Superfund Account, all time charges are reimbursable. If FAN is a oll account, only overtime charges are reimbursable,

00001



( o " UNITED STATES ENVIRON  NTAL PROTECTION AGENCY T

. WASHINGTON, DC 20460 - Pagetloft
: PAYROLL DISTRIBUTION TIMESHEET
! Employes Name Social Security Number  Pay Period Pay Period Dates MailCode  Designated Agent Number
HANSEN, CAROLYN C. * 2 From: 7191998 To: 08/01/98 () ' 8525
AccountMame | | Sun [ Mon | Tue | Wed [ Thu | Fri | Sat Summary Columns
o w THO| T2 WA\ 722] V23] W2A| V25| Reg. | OT | Haz. | Night|Sun |C
Account Description Org/Code w m mel 7 7 mel ol 1131 8 Hrs | Hrs. | Duty | Diff. |Hol | D
FIXED FAN 1 o 500] 7.00] 9.00] 9.00] 500 .
REMOVAL SUPPORTMANAGEMENT % T 06L FAX  060BNDO 7.00] 9.00] _8.00] 9.0 e
31TH STREET ORUM , .

[ o ey > ™ “"““”=='=__ ) ‘ ||
BROUSSARD CHEMICAL CO. 5o _ N
REMOVAL SUPPORT/MANAGEMENT % T 06L FAX 0GBTBNOO 2 |
NEW ORLEANS AREA PARATHION SITES 200 B R
REMOVAL SUPPORT/MANAGEMENT 9% T 06LOCPV FAX 0GDPBNOO 4

REMOVAL SUPPORTMANAGEMENT 98 T  O06L FAX 06DQBNOO
OIL SPILL RESPONSE |
CASTEX INCORPORATED 086144 Remay | 76 HR  06L  P8X Z663

STEPHENSON-BENNETT MINE : 1

i
I

i Hﬁ

——
——
———

111k

] |

=

L oouroto o e wosk piomed ) | Non-FAN Subtotats from Continuation Sheets
e an the o s ol atanments | Non-FAN Hours: 600 200 100 300 1200
thereto are lrue, accurate, and : 8.00 1800] 18.00] 18.00] .00 20.00
complete. | acknowledge thatany | Srand Total Hours: 1 Y

. oY faise “ e Timekeeper's Telephone Numberﬁ S ‘L . - 1da
Code 2 = Ho! y

at  may be punishable by fine Timekeeper's S|gna

I applicable law SUPGNISOF' S Sﬁf Emplwo. S slsmm g é Code 4= sunday
; A I0v) UL %M

EPA Form Number Pending Z/ / / ‘&%&4 .

or mpnsonmenl of both under

§00001
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— e .- - UNITEDSTATESENVIRC  NTAL PROTECTION AGENCY~ ~~ "~ Pagei:*—” o
" WASHINGTON, DC 20450 : -
PAYROLL DISTRIBUTION TIMESHEETY

Employee Name ~ Social Security Number  Pay Period Pay Period Dates : MailCode  Designated Agent Number
HANSEN, CAROLYN C. _ : 2 From: 8/1611998 To: 08/20/98 () 8525 .

Account Name | Account Number Sun [Mon | Tue [ Wed | Thu | Fri | Sat Summary Columns ]

FY p Budget Program _Site snef 8n7| sns| sne| e20] an| w2 OV | Haz | Night|Suw [C/
FIXED FAN 1 600] 7.00] 7.00] 900 200 n B
REMOVAL SUPPORTMANAGEMENT % T 06L FAX 0600BN0o 500] 5.00] _7.00] 6.0 5 |
ANTIFREEZE, INC. ‘ 1.00 - _ .
REMOVAL SUPPORT/MANAGEMENT % T  06L .FAX 0GBMBNOO 1 ﬁ
DALLAS PLATING COMPANY 9% T 06 FAX OGFABNOO|: 200 2
- REMOVAL SUPPORT/MANAGEMENT
———ee— ——————— —

FM 14 DRUM SITE
REMOVAL SUPPORT/MANAGEMENT 8 T 06L  FAX OGEHBNOO 1.00
GUTHREOIL .
REMOVAL SUPPORT/MANAGEMENT 8 T 06L . FAX O0GDNBNOO

PLANO MERCURY

PENROD DRUMS _ _ — ==X='=
REMOVAL SUPPORTAMANAGEMENT 98 T 06 FAX OGFDBNOO
98 T 06L FAX O6FNBNOO :

REMOVAL SUPPORT/MANAGEMENT l
OIL SPILL RESPONSE 98 HR 06L P8X
LAKE PALOURDE ABANDONED BARGE 087
OlL SPILL RESPONSE . ‘
EVERMAN OIL SPILL, TX 033086 -Reivpy | 58 HR 0L PoX 2688 i 706
OIL SPILL RESPONSE
OVERHOLT TRKG, OK 087149 - REIMBURS 9 HR o6L. pP8x Z6M4 3.00{ 400] 200
OIL SPILL RESPONSE N 2,000 200
CASTEX INCORPORATED 086144 REIMBU 98 HR o6L pP8x 2663
——— — m —_————

_————
——
e —————————

1

o ]
p——

e e— e el
———

|

Lm;m::;tfmemua::& ngolmd!h:"; Non-FAN Subtotals from Continuation Sheets

cenlfy eme L] -

madommi:':eorm 3"“3"!'3:“-’:’“““‘3 Non-FAN Hours: 6.00] 6.00] 400 300 6.00 25.00

thereto are true, accurate, .

Wﬂﬂ'ﬂ% ', fu‘é‘"“‘”'.';‘;e% that any Grand Total Hours: _ 1s.oo| 18.00] 18.00{ 18.00[ g.00 80.00
O oy e ponchab Timekeeper's Signatu - s | Timekeeper's Telephone Number .

e o 8% 21y Coda 2= Haiiday

applicable law.

Supervisor's Signatu Employee's Signature )64244&/
21 '@/ 4 M ploy 9 gd’,{_ﬁéq , C)_ Code 4 =Sunday
EPA Form Numbes Pending / J

I

900001




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RASEURAATARINETL

L000q1

Page 1 0f1 -
WASHINGTON, DC 20460 g
' PAYROLL DISTRIBUTION TIMESHEET
Employee Name Soclal Security Number Pay Period Pay Period Dates Mail Code Designated Agent Number
HANSEN, CAROLYN C. 1 From: 10/01/1998  To: 10/10/1998 () 8525
AccountName Account Number Sun | Mon | Tue {Wed | Thu | Fri | Sat Summary Columns
prop Budget Program Site 10M] 10/2] 103| Reg | OT | Haz | Night | Sun/ |C/

S::::’:::‘Ol\ FY ode OmICOdO Resuits iject 10/4 10/8 10/6 1017 10/8 108] 1010 Hrs Hrs Duty Diff Hol D
FIXED ACCOUNT NUMBER 1 700l 800 1

ARKANSAS MP SITES — — 200 =T -
CLEARWATER FLUIDS RECYCLYI

REMOVAL ACTION 1999 T  06L 501020  0BACRV0D . 1.o.p|

FM 14 DRUM SITE I

REMOVAL ACTION 1999 T  O06L 501020  OBEHRVOD - m@ |

MID-SOUTH TIRE FIRE 7y

PENROD DRUMS X,

REMOVAL ACTION 1999 T  O6L 501020  0BFDRV0O - 100|

STEPHENSON-BENNETT MINE X

LAKE PALOURDE - 087163 - REivg| 1999 HR  OSLOXAR 502030 Z8AR 5 " 1.00

CASTEX - 086144 - REIMBURSABL 1999 HR 08L0X63 50203D 2663 556 .2.00

[Tcerily that the hou tod

accurate for the work performed. | | Non-FAN Subtotals from Continuation Sheets
cortly ;".‘.'.‘,,:.."ﬁ,,‘;::",,‘::}',:"."“" Non-FAN Hours: g.00] 600 200 120
al n roto are "
.ﬂ‘mmm' by ndt:ot‘npletz. &,,l ) - Grand Total Hours: 8.00, 9.00] ©.00] 18.00] 8.00 630 |
acknawledge that any knowingly Timekeeper's Signature Timekoaper's Teleph Codo 2 = Holiday
or misigading statement ma per's Telephone Number

unish:;:le bgy flﬁ; :lfe l:‘:clﬂsgnmnt or 5 o7e S W Cﬁ g (/ Cade 4 @ Sunday

under app . upervisor's Signature % ) Employep's Signaure _
| e/ > !2; C. Npreon

EPA Form Number Pending _—




‘UNITED STATES ENVIROM
WASHINGTON,

ENTAL PROTECTION AGENCY

DC 20460

PAYROLL DISTRIBUTION TIMESHEET

Page 1 of 1

80000

Employee Name

Social Security Number

Pay Period

Pay Period Dates

Mail Code Designated Agent Number

HANSEN, CAROLYN C. _g 4 From: 11081998  To: 1122111088  ( ) 8525
Account Name Account Number = - " 1Sun [Mon | Tue |Wed | Thu | Fri | Sat Summary Columns
prop -Program  Site 18| vim| 1W10] 1919%| 1112 19143] 11114| Reg | OT | Haz | Night [ Sun/ |C/
Account
Description Ag °"’°° Results Project [~33ng| qire| 1117 1118 1W18] 44/20 11/24| Hrs | Hrs | Duty | Diff | Hol |D
FIXED ACCOUNT NUMBER 1 9.00] 9.00] 800| 800] 3.00
REMOVAL SUPPORTMANAGEME |1988 T O6L -801020 08008NCO 9.00] 6.00[ ©6.00] 9.00 "‘”‘
ANTIFREEZE, INC. 1.00
REMOVAL ACTION 199 T  O8L 501020  06BMRVO0O 1.00[ |
OVERHOLT TRUCKING - 087149 | 1999 HR OBLOXA4  50203D Z8A4 S5ot—50 4.00
' 2.00
BAYOU SORREL ABAND BARGE - |1998 HR  0SLOXAG 502030 Z6A6 2.00
2.00
gmmitoi & m[ " mx&mm | Non-FAN Subtotals from Continuation Sheets
gurtiy that the statements [have  I"Non-FAN Hours: 3.00]  1.00 5.00| 8.0
prvapiiaghed bbb | Grand Total Hours: | 1600 7e.00| 18.00] 18.00| .00 ~d0.00
e misiogd °L".‘;‘.é’é‘3£.'.‘{'.‘:;’" ndly false | Timekeeper's Signature W/ Timokeepeor's Telephone Number . Cada 2% Hollday |
g:mlshabla by fine or lmpﬂsonment or ' Code 4 = Sunday
under applicable law. Supervisor's Signature Employee's SIQMu'Z
T y MALC._%@M;{___
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- --UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20480
PAYROLL DISTRIBUTION TIMESHEET

Page 1 of 1

- 600041

Employee Name

Soclal Security Number - Pay Period

- Pay Period Dates

Mail Code Designated Agent Number

EPA Form Number Pending

HANSEN, CAROLYN C. 41 From: 021411089  To: 02/27/1989 () 8525
Account Name ' Account Number Sun | Mon | Tue |Wed | Thu | Fri | Sat Summary Columns
Approp Budget Program Site 14| 216] 216 217] 218] 219 220| Reg | OT | Haz | Night | Sun/ {C/

s:::::tﬂ on FY Code Org/Code Results Pro]ect 2121 2221 223 224 2251 28| 227 Hrs Hrs | Duty Diff | Hol o
FIXED ACCOUNT NUMBER 1 . 900| 400 500 400| 6.00

REMOVAL SUPPORTMANAGEME 1999 T O6L ~ 50102D  DB0OBNOD 55001500175 53-9")

DELATTE METALS, INC.

vt 1999 T  O6L 501020  OBDFRVOD - 2.00

{ GuTHRIE OIL

REMOVAL ACTION 1999 T o6L 501020 | 08DNRV00 % 1_00‘

HUDSON OIL REFINING CO., INC. y 2000 400! 500 200

REMOVAL ACTION 1999 T oeL 501020 0SEERVO0 13.001

MID-SOUTH TIRE FIRE

REMOVAL ACTION 1999 T o8L 501020  06GHRVOD o 1.00_' |

NEW ORLEANS AREA PARATHION 1.00

REMOVAL ACTION 1999 T 06L  50102D  0GDPRV00 1.00l

0JO CALIENTE DIP VAT

TEX TIN CORPORATION _

REMOVAL ACTION 1999 T o6L. 50102 06B3RV00 - 1.00

WESTBANK ASBESTOS 1.00

REMOYAL ACTION 1999 T  O06L 501020  OBY6RVOD moi

CASTEX INC. - 086144 - REMpUR | 1999 HR  06LOX63  50203D 2663 - 2.00' .

1.00
BAYOU SORRELL ABAND BARGE {1989 HR  0BLOXAG 502030 26A8 1.00
. - _
T ot g e fomied 2 | | Non-FAN Sublotals from Continuation Shests
orc o e form ang ay | "2¥@  ["Non-FAN Hours: 00| 00| 400] 7.00] 200 2.
atschments thereo e e, Grand Total Hours; 18.00 18.00] 18.00] 18.00( .00 80.00
acknowledge that any k
or mi.leudln; sl:tear%nln 3:',“%’.?' felso Timekeeper's Signature 7 Timekeeper's Telephone Numbegﬁﬂz Code 2= :ollday
Bgnbhablo by fine or imprisonment or y ) Code 4 = Sunday
th under applicable law. Supervisor's Signature é/ EW““ natiure ] 1 )
. ‘7 s




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460
PAYROLL DISTRIBUTION TIMESHEET

Page 1 0of1

Employee Name Social Security Number Pay Period Pay Period Dates Mail Code Designated Agent Number
HANSEN, CAROLYN C. _ 17 From: 05/09/1999  TYo: 05/22/1999 () 8525
Account Name Account Number ~ Isun [ Mon | Tue |wed | Thu | Fri | sat Summary Columns
) Approp Budget  Program Site S| S0l sn1| sn2| SN3) 6N4) SNS| peg | OT | Haz | Night | Suw |C/
Account Description FY Code Org/Code  Results Project | sne| sn7| sms| sne| szo| s21f sz2| Hrs | Hrs | Duty | Diff | Hol (D
FIXED ACCOUNT NUMBER 1 900f 600 900l 900] s.00
REMOVAL SUPPORTMANAGEMEN19%® T O6L  50702D  0GOOBNOO 8.00] 7.00] 5.00] 9.0 67.00
HUDSON OiL REFINING CO., INC. 1.00
REMOVAL ACTION 1999 T o6L 501020 O0SEERV00 O T 3.00
MANY DIVERSIFIED INTERESTS, | 2.00
REMOVAL ACTION 1999 T o6L 50102D 06CNRV0O 2.00
WESTBANK ASBESTOS '
REMOVAL ACTION 1999 T o6L 501020 oqunvoo 50 1.00
2.00
EVERMAN OIL SPILL. TX- 0ggoge.[1999 HR  OGLOXBB  50203D 2688 2,00
: 1.00
CASTEX INC. - 086144 - REIMpUR{ 1999 HR  06LOXG3 502030 2663 400 500
- y4
mzmmmsxm? i Non-FAN Subtotals from Continuation Sheets J/
certify hat the statemants | have Non-FAN Hours: 100 so00| 4.00 3.00 13.00
made on this form and all
attachments thereto are true, Grand Total Hours: 18.00] 16.00] 18.00| 18.00{ 8.00 80,00
accurate, and complete, | N . . Code 2 = Holida
acknowl that any knowingly false | Timekeeper's SIQMtM f Timekeeper's Telephone Number J s y
of nislem statement o"v‘:m UNN e/ w,&':u pe 779 Y Code 4 = Sunday
punishable by fine or imprisonment or
both under applicable law,

EPA Form Number Pending

Supervisor's Signa% é : é/ A/*L

Employee's Signature sz é C 264 - .

010001
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—_— ',“ "=~ "UNITED STATES ENVIRONMENTAL PROTECTION AGENCY : Page 1 of 1
i i WASHINGTON, DC 20460 .
4 " : PAYROLL DISTRIBUTION TIMESHEET
; Employee Name Soclal Security Number  Pay Perlod Pay Perlod Dates Mail Code Designated Agent Number
HANSEN, GAROLYNC. - 22 From: O7TH8/1909  To: 07/311808 - { ) 8525
, Account Name ST " Account Number Sun | Mon | Tue {Wed [ Thu | Fri | Sat Summary Columns
Approp Budget  Program  Site Tne| Tne| 1ol TR 72| /23] TR24| Reg | OT | Haz | Night |Suw |C/
% Account FY Code Org/Cods  Results Project | 75| 6| 27| 7128] 7120 1rao| 731| Hrs | Hrs | Duty | Ditt |Hol |D
FIXED ACCOUNT CODE ; g.oo] .00l s8.00 e.00] sool '
REMOVAL SUPPORTMANAGEMH 1999 T O06L  50103E  0GOOBNOO 4.00] 6,00 9.00] _6.00 69.00
DELATTE METALS
G REMOVAL ACTION 1999 T o6l 501020_ - OBD_FRVOO : 200l - 2.00 - -
- STATE MARINE OF PORT ARTHU
‘, REMOVAL ACTION 1999 T o6L 501020 08BXRV00 o0 : 1.00
SULFUR MOLTEN TANK FIRE :
REMOVAL ACTION 1999 T osL 50102D 06HHRV00 700 1.00
| .
| . .
' HUDSON REFINERY - 08g08t - | 1999 HR  06LOXB6  50203D 2686 2.00]. 1.00 - 3.00
FEMA-1272-DR-OK-EPA-03-HHW 1999 BR O06LOXDV 50202D Tool 100 2.00;
{ ' TIGER PASS-ABERCROMBIE we| 1999 HR  06LOXDB 502030 Z60B 1.00 e
i
: CASTEX INC. - 086144 - REIMBUF 1989 HR O06LOX63 50203D 2663 100 1.00
i
%
o
i 1
i %ﬂr&mmmﬁxf | | Non-FAN Subtotals from Continuation Sheets
i certify that tha statements | have Non-FAN Hours: 500 3.0 3.00 11.00
i made on this form and all
; attachments thereto are true, Grand Total Hours: 18.00{ 18.00] 18.00| 18.00| 8.00| 80.00
i accurate, and complete. | - Code 2 = Holiday
i acknowiedge that any knowingly | Timekeeper's Signature ’Q(, Timekeeper's Telephone Number 2 8(_{ .
talse or misleading statement may (W A | L 2‘ Code 4 = Sunday
be punishable by fine or Supervisor's Signature
imprisonment or both under

EPA Farm Number Pending

Em%oe‘a SIzatum {‘31 ' W

!

110001
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- o UNITED STATES ENVIRONMENTAL PROTECTION Aeencv Page 1 of 1
L - WASHINGTON, DC 20460
3 PAYROLL DISTRIBUTION TIMESHEET
, Employee Name Soclal Security Number  Pay Period Pay Period Dates Mall Code Designated Agent Number
: HANSEN, CAROLYN C. - 23 From: 08/01/1999  To: 08/14/1999 () 8525
b Account Name Account Number Sun | Mon | Tue [Wed | Thu | Fri | Sat Summary Columns
] Approp Budget  Program Site BN| er2] @3] &4 85| 86| 8&7)Reg| OT | Haz | Night |Sun/ (C/
: Account FY Code Org/Code  Resuits Project a8l am| 10| 8m1] en2| em3| 8M4| Hrs | Hrs | Duty | Ditf |Hol | D
¢ | FIXED ACCOUNT CODE 8.00] 6.00] 9.00] 9.00] 4.00
{ REMOVAL SUPPORT/MANAGEM 1999 T osL S0103E 0600BN0O ool 800l 8.00] 500 €9.00
HUDSON OIL REFINING CO., INC. 4.00
: | REMOVAL ACTION 1999 T  06L 501020  OGEERV0O - 4.00
4| MANY DIVERSIFIED INTERESTS
REMOVAL AGTION 1999 T o6L 501020 06CNRV00 550 2.00
TALEN'S LANDING BULK " 1.00!
REMOVAL ACTION 1999 T o6L 50102D 06DBRV00 1.00
ONIEL TANK BATTERY - N9g1sg -|1999 HR  06LOXDO  50203D 26D0 50 ' 1.00
. 2.00
- TIGER PASS-ABERCROMBIE weL] 1999 HR  0BLOXDB  50203D 26DB 2.00
b 1.00
| CASTEX INC. - 086144 - REmaur 1999 HR  06LOX63  50203D Z663 1.00
I
i
i
L
L
L e e e e od | | Non-FAN Subtotats from Continuation Sheats : ]
. cortify that the statements | have . ] X f X _
,! o0 this form and all Non-FAN Houre: . 3.00] 3.00 100] 4.00 11.00
:_ attachments therelo are rua, Grand Total Hours: 16.00] 18.00{ 18.00f 18.00] .00
by accurate, and complete. | . .
. | |acknowledge thatany knowingy | Timekeeper's Signature Timekeeper's Telophone Number (f | Code2=Holidsy
: talse or misleading :atmemerl:tg n‘l'ay ' w A 2’ 8 Code 4 s Sunda
be punishable by fine or erv 1 '
imprisonment or both under Supervisar's Signature Employee's Signature

EPA Form Number Pending
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 MEERERRRRAR UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page { of 2
WL WASHINGTON, DC 20460 s
PAYROLL DISTRIBUTION TIMESHEET

Employee Name Social Security Number  Pay Period Pay Period Dates Mail Code Deslignated Agent Number

HANSEN, CAROLYN C. ' 25 From: 08/29/1999  To: 09/11/1999 { ) 8525
Account Name ~ Account Number Sun | Mon | Tue |Wed | Thu | Fri | Sat Summary Columns
A . Approp Budget  Program Site 80| 6d0] 8R1] on| 9R2) 98] 94| Reg | OT | Haz | Night | Sur/ |C/

ccoun FY Code Org/Code  Results Project o] omm| o8| em| eno| en1| Hrs | Hrs | D Diff | Hot |D

rg/ ] /5 i . uty
FIXED ACCOUNT CODE 4.00] 7.00] 6.00] 9.00] 8.00
REMOVAL SUPPORTMANAGEME] 1998 ¥ 05L 50103E 06008N0G 9.00] 4.00] 5.00] 7.00 58.00
DALLAS PLATING COMPANY 1.00] '
| RemovaL AcTiON 1999 T o6L $0102D . . . O6FARV00 1.00
DELATTE METALS
REMOVAL ACTION 1998 T o6L 501020 06DFRV00 100 1.00
HASTINGS RADIO CHEMICAL (O!
REMOVAL ACTION 1909 T o6L 501 0_20 0674RV00 100 1.00
LEACHVILLE METAL PLATING
REMOVAL ACTION . 198 T o6L §01020 068FRVQ0 700 1.00
LIMESTONE LANDFILL FIRE - '
REMOVAL ACTION 1999 T osL $0102D 08GTRV0O 150 1.00
MANY DIVERSIFIED INTERESTS
REMOVAL ACTION 1999 T . o6l - 501020 OSCNBVOO 100 1.00,
MID-SOUTH TIRE FIRE :
REMOVAL ACTION 1999 T o6L. 50102D 06GHRV(Q0 100 1.00
R & P ELECTROPLATING
REMOVAL ACTION 19099 T o6l 501020 0G6HBRVO0 o0 1.00
ROCKWALL MERCURY 1.00
REMOVAL AGTION 1999 T o6L 50102D O06HNRV00 1.00
STATE MARINE OF PORT ARTHU
REMOVAL ACTION 1999 T  O6L 501020  0BBXRVOO — 100
TALEN'S LANDING BULK
REMOVAL ACTION 1999 T o6L 501020 06DBRV00 100 1.00
THE CHEMICAL HOUSE
REMOVAL ACTION 1009 T o6l §0102D 06HLRVOO 1700 1.00
| certify that the ho ted )
eara Tox e e e omad, | | Non-FAN Subtotals from Continuation Sheets 300] 200 400 0.09
certify that the statements | have ' .
certlly thal the statements Non-FAN Hours: 200 600 3.00[ 200 12.04
attachmants thereto are trya, Grand Total Hours: 16.00] 18.00f 18.00f 18.00f 48.00 80.00
te, lete. | 7

mm,,"m"m"e:g:mn; knowingy | Timekesper's Signatu Timekeeper's Telephone Number d Codo 2 = Hollday
false or misleading statement may Code 4 = Sunday |
be punishable by fine or Supervisor's Signature . '
imprisonment or both under P 9 M Empu.’y“ @ Signatu %jﬂ; Vi
EPA Form Number Pending
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"UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

7T

WASHINGTON, DC 20460 Page 2of2
PAYROLL DISTRIBUTION TIMESHEET _
Employee Name Soclal Security Number  Pay Period Pay Perlod Dates Mall Code Deslignated Agent Number
HANSEN, CAROLYN C. q 25  From: 08/29/1999  To: 09/11/1989 ( ) 8625
Account Name Account Number Sun [Mon | Tue {Wed | Thu | Frl | Sat Summary Columns
Approp Budget  Program Site 8/20] 8/30] 8m1) O] 92| 93) 9/4) Reg | OT | Haz | Night |Sun/ |C/
Account FY Code Org/Code  Results Project | om| as| eom o8 e enoj ent Hrs | Hrs | Duty | Diff | Hol {D
L Descrintion
2.00] 3.00
TIGER PASS-ABERCROMBIE weif 1999 HR  O6LOXDB 502030 608 5.00
CASTEX INC. - 086144 - nEimpur] 1999 HR  0BLOX63 - 50203D . __ 2663 1.00 1.00
3.00
ONIEL TANK BATTERY - N99159 - 1999 HR 06LOXDO 50203D .ZGDO 3.00
Subtotals ( Add to Subtotals from any other continuation sheets and enter s.00] 200] 4.00 8.0
sum on Page 1) _.
Timekeeper's Initials d&b Supervisor's Inhlals % Employee's Initials
EPA Form Number Pending o o
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- - UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

cmuom--'-I

Page 1 of 2
WASHINGTON, DC 20460
' PAYROLL DISTRIBUTION TIMESHEET
Empioyee Name Soclal Security Number * Pay Period Pay Period Dates | Mall Code Designated Agent Number
HANSEN, CAROLYN C. g 1 From: 10/01/1999  To: 10/09/1999 () 8525
AccountName Account Number Sun | Mon | Tue |Wed | Thu | Fri | Sat Summary Columns
Approp Budget  Program Site 10/1] 102] Reg | OT | Haz Nl%l‘u .:urlni gl
Account FY Code Org/Code  Results Project | 1o3| 1ove]. 18] 1 w7 10IB| 10/8] Hrs | Hrs |{ Duty | D ol
FIXED ACCOUNT NUMBER 1 ' . 6.00 28, ,
REMOVAL SUPPORTMANAGEME2900 T 06L  50102D  0600BNGO 9.00] _4.00] 400 500 -
FM 14 DRUM SITE ‘ 1.00
REMOVAL ACTION 2000 T o6L. 501020  GGEHRVOO oo
GUTHRIE OIL 1.00
REMOVAL AGTION 2000 T o6L 501020 06DNRV00 o
HASTINGS RADIO CHEMICAL (O -
REMOVAL ACTION 2000 T o6L 501020 0674RV00 o0 1.00
LEACHVILLE METAL PLATING "i
REMOVAL ACTION 2000 T o6L 50102D 068FRVO00 700 1-:;II
MADISONVILLE TIRE/DRUM FIRE
REMOVAL ACTION 2000 T o6L 501020 06GSRV00 % 1.
MANY.DIVERSIFIED INTERESTS '
REMOVAL ACTION 2000 T 06L 501020 06CNRV00 ™ 1.00
OILTON AUTO PACK 1.00
REMOVAL AGTION 2000 T o6L 501020 06HDRV00 1.00
0JO CALIENTE DIP VAT :
REMOVAL ACTION 2000 T o6l 501020 06CGRV00 50 1.00
R & P ELECTROPLATING ou#
REMOVAL ACTION 2000 T o6L 50102D 06HBRV00 % 1
RUSTON FOUNDRY
REMOVAL ACTION 2000 T o6L 501020 061FRV00 = 1.00
TALEN'S LANDING BULK
REMOVAL AGTION 2000 T osL 50102D 06DBRV00 % 1.00 '
TEX TIN CORPORATION :
REMOVAL ACTION 2000 T o6L 50102D 06B3RV00 5 100
BocuTEne o T o oted 12 1| Non-FAN Subtotals from Continuation Sheets 1.00 200] 1.00] 4.00
certify that the statements | have " 1.00 12,
certlly tha the statements Non-FAN Hours: | 00| s.00] 200 |
attachments thereto are true, Grand Total Hours: A 9.00 .00 000 0.00 a.00f 4a.0q
" jaccurate, and complete. |
acknowledge that any knowingly Timekeeper's Signature Timekeeper's Telephone Number Qf)a V) 0 Wmiago:lw f
false or mislaadlnﬁ statement may awi A Code 4 = Sunday
be punishable by fine or Supervigo Y
imprisonment of both under pervi" Employes's SMMNW. W
EPA Form Number Pending / .
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UNITED STATES ENVIRONMENTAL PROTECTION AG_ENc'Y'

WASHINGTON, DC 20460

PAYROLL DISTRIBUTION TIMESHEET

Page 2 of 2

Employee Name
'HANSEN, CAROLYN C.

Soclal Security Number  Pay Period

g- . 1" From: 10/01/1899  To: 10/09/1999

Pay Period Dates

Mail Code Designated Agent Number

() 8525
Account Name Account Number Sun | Mon | Tue |Wed | Thu | Frl | Sat Summary Columns
Approp Budget Program _ Shte 10/1] 102]| Reg | OT | Haz | Night |Sur/ |C/
Account FY Code Org/Code  Results Project | 13] 1ova] 18] 1| 07| 108| 10m| Hrs | Hrs | Duty | Diff | Hol D
THE CHEMICAL HOUSE 1.00
REMOVAL ACTION 2000 T o6L $0102D O6HLAVO00 1.00
087186 - BAYOU SORRELL ABANT} 2007 HR  OGLOXAG  50203D . ... ZEAS 1.00 1.00
086144 - CASTEX INC 2000 HR 06LOX63  50203D - 2663 100 1.00
N99071-GIBSON OIL I LA 2000 HR 06LOXD9 50203D Z6D9 100 1.00
|
]
Subtotals ( Add to Subtotals from any other continuation sheets and enter : 1.00 200] 1.00 4.0
sum on Page 1) ) /) N A —
Timekeeper's Initials ”R'O (,/ Su};y / 8 Employee's Initials @ @hy
EPA Form Number Pending ~, * )

9TOUOT.




MED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON, DC 20460 Page 1 of 1
PAYROLL DISTRIBUTION TIMESHEET
Employee Name Social Security Number  Pay Period Pay Period Dates Mail Code  Designated Agent Number
JONES, NANCY L. _ 19 From: 6788  To: 062098 (6SF-R) . 8525
Account Name " Account Number Sun [Mon | Tue | Wed | Thu | Fri | Sat Summary Columns
] |FY Approp Budget Program  Site &7 ool eno| el &2l 613| Reg. | O | Haz | Night {suw |
Account Description Code Org/Code Element Project | 14| e enel en7| ens| ens| e2o| Hrs | ¥rs. | Duty | Diff. {Hol |D
FIXED FAN 1 s 9.00] 900 9.00] 9.00] .00 . [
REMOVAL SUPPORT/MANAGEMENT $ T 0L FAX 06008N0O 7.00 51
FM 14 DRUM SITE
REMOVAL ACTION % T o6t FAX  OGEHRV00 2.00] 9.00 1
Ol SPILL RESPONSE
CASTEX INCORPORATED 086144 REIMBU 98 HR 06L pex 2663 900! 9.00 18
e %
m——————_—_—_—— ——
o e e xriomoay | Non-FAN Sublotals from Continuation Sheets
certity thhat the stalements |have | Non-FAN Hours: 200| 8.00] 9.00 20.00}
made on this form and all -
atiachments therelo are trua, Grand Total Hours: N 18.00 18.00 1a.oora.oo[ 8.00 80.00
Scknowisdge that sny knowingly | Timekeeper's Signature ) _ \k Timekeeper's Telophone Number  _7)2) & 9L ' #
0 . P
false or nusleadma‘s%mm may L Code 2 = Holiday
lln pumshau: :ry t::: or Supervisor's Signa Employee's Signature / ,\6 0 % E - Code 4= Sundayl
EPA Form Number Pending " . . -

L10001
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON, DC 20460 Page1 of1
PAYROLL DISTRIBUTION TIMESHEET '
Employee Name Social Security Number Pay Period Pay Period Dates Mail Code Designated Agent Number.
ROBINSON, KATHLEEN A. 1 From: 02/14/1989  To: 02/27/1999 ( ) 8525
Account Name Account Number ~ |Sun [Mon | Tue [Wed | Thu | Fri | sat Summary Columns
A:gpmp Budget Program  Site 2H4| 215 2M6] 2M7] 2M8] 2M9] 220| Reg | OT | Haz | Night | Sun’ |C/
FIXED FAN 1 , 9. 8.00] 7.00/ 6.00] 800
OIL SPIL NONSTESPECIFIC  [1999 M~ O6L 502030 2600 350 800] 850 900 r200)
HUDSONOL REFINNGCO.INC. 14999 T 06L 501020  OGEERVOO e 1.00]
:g:%ﬁ'ﬁ: msure SPECIFIC | 009 T o6L 50102D 0600RV00 100 200 3.00 6 ml
CASTEX INC. - 085144 - RECOVE | 1999 W 06L0063  S02030 2663 0| 50 1’”'
'.mi i.im.i &mjm&?m i Non-FAN Subtotals from Continuation Sheets
wm’g’&:‘m}r | have Non-FAN Hours: .ﬁi 2.00 2‘”‘ 3.00 3.°q
anachments thereto are true, o
ocurate, and W‘:’ a o Grand Total Hours: ~ 18.00] 18.00 1a.ool 18.00{ 8.00 ao.ﬂ n _
acknawledga that any kiowingly f3ise | Timokeeper's Signature N é Timekeeper's Telephone Number ode 2 = Holiday
misleading statement .
?:&me"?ysﬁmorilnpmmmm e Un - T 22 g ¢ Code & = Sunday
¢ applicable law, upervisor's Signature Employee’s Signature ./ » fZ’ﬁ' "
/ / Dt | m“' & Z
EPA Form Number Pendmg " A\ 2 :

810001



. - : .-—_. “- — x ] . . ‘.-
[LSEPA Ervonmen T o Ao ) g
: ) PAYROLL DISTIMBUTION TIMESHEET _ :
Ervployes Nume Socld Security Number Poy Poriod Ne, Poy Peried Detoe | Deslgnated Ageatle. |
' From Vo -
RYAN, Blut 7 | W 8/ ik lad \11/1138 |
| : " Account Number/escription : SN EEE g“‘"
o [=EEE S e T o e lselel 2 EE e
981 H lecL | €2x ’ 15 |&1F3 1 '
Do Loxeod FAN JIEAEA | 50
9% A o6t 12X Jzees ' DALYVl
Description; CJS"‘)‘ S;Y_S_’/f"s Lc [F/ﬁ' oy- ‘—/‘[’/) 2 % J‘I
5% | #R oot |Psx |2ee3 ! _
Dt Cas b Sys lens Love (A0 0F-6-14%) | 2 SV 135l 19
]
Description: F J
anubdn: 2
; '
! 2
‘thrnn-m-mwmmahmmwu - ' 1 )
T :Non-FI\N Totals . - o) Y 3 24 9
Grand Total AS Paid lours 11 Jele JAVAl g0l 9.
' Certilication
| lmﬂthMmMquﬂuhMMm‘.luﬂth ,
? mlmhlbnomd.m“ﬂmu&chmd::ahmmmm. *Code
: oeper’e Yelophang . . ond complete, ecknowledge that m.m' mey
i.'M et Md& 8'4/ n:muuu.o:'unumguhmnh:wnhhm 2 =Holldey
v I 7 o "
Ty P 70 M 94)




e ———

o _- e —a— - e Unlted Ststas A ' Poge Vo é
T |~EPA ey ae s " :
- FAYROLL DISTRIBUTION T1IMESHEET . =
Enployas Nome [Socia Security Hunber Pey Period No. Pey Period Dstes Deslgneted Agent No._|
From Yo .
YA, Rhest= /1 ¢ G8//s otfis8 \ov/lesre
~ Account Number/Descrlption wea| £ :'ﬁt Tiw|m|F]S Summeny 'r-""-"‘:-""ﬂmm‘,
JPuriget? Ve m:::u. o'.*:.t Pogon Beunem L Cont 0s9Code ; P ™M T wlmler S ::. ’::' *::‘ -:l‘- [~ towe | O
Pas 4) e n Mee 0) Pl @) - . Ghem 1) 4140 | gt tax)as | & 15
H 06t | £7Xx . ! |
Description: F, w ¢J ﬂ ce J ' P — : _ 2 —
Al 1ot leax laez | - || [8]3]7|s]s S
Dasceiption: CASW 5-71 7 as/, -/VY) 2 8’ . 3 ? g g
8 1HR oot |PEX  |2¢s3 I B Ve ) %8 Y Ve A |
Description: GSA‘)( S’.’Jéoﬂj »Z:’C /‘/4{/ d”é - j 21/2 7 f: a 8
98 | ¥R _lovt | Ps X ! 2t
4 . — G
Ducﬂpllon:SAMw . k//u a&&/gj—) 2 'q M l
Descrlption: 2
1
2
Han Fixed- Accaunt-Number (FAN) Subtotals liom Continuetion Shesels
Non-FAN Totals . ] ! yi "’q ! "'q 30|54
Grand Total All Paid How's Y Il’q %! Y I"q ° 5080 54
Certlfication
' | cestily that the hours posted are accurate far the work performed. | ceriify that the . '
: statements | have made on this form snd all attnchments th'or'md 'aw tm:. lcet:nto. Code
hmakarper's Valophong Numbes: d lete. | led hat k ingly false or misles ng ste "-"'" may
thuskerper’s slophone Numb d a 8(4 m complc;: nu.t::l::::a:b:.ﬂ:t‘:g: 'lzzp:i‘::m‘\errt or both under the law, :::::::::
thnekeapes's Glgnatiie: lwowl_- nalpre! ) ) Emp o Bligneture: o, -
TEA L 2560 20 (0 94) o - , _ ,
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\ ] | \;_ m m %‘i] 1\\ i United Statnuighvzmt;‘l: ;;:z;ction Agency page 1 of 1
‘l mﬁlﬂuﬂﬁ Payroll Distribution Timesheet
Employee Nome Social Security Nurbe Pey Period Wumber Pay Period Detes Designated Agent Number: 8525
RYAM, ROBERT W _ ' 16 From: 0/26/98 | To: 05/09/%8 | SUMMARY COLUMNS \
**% Account Number/Description *** Wk *Sunday/Hol {day
Budget Fund Org Program site Cost 1| sun|mon| Tue | Wed | Thu | Fri Regular |Overtime| Haz Night
FY Fleld Fleld Fleld Project org/Field|2 | Sun | mon | Tue | Wed | Thu | Fri Hours Hours Duty | Diff Hours Code
cg " 06L &7 1
FIXED FAN 1 2 8.00 8.00
98 L] 06L 7 2663 1 8.00| 8.00| 8.00| 8.00| 8.00
CASTEX INCORPORATED 086144 RECOVERABLE 2 8.00] 8.00| 8.00| 8.00 72.00
1] HR 06L Pax 2663 1 2.00| 2.00{ 2.00| 2.00{ 2.00
** QVERTIME - CASTEX INCORPORATED 0B6144 REINGURSABLE 2 2.00| 2.00{ 2.00| 2.00 ZB.GJ
1
2
1
2
1.
2
1
2
1
2
Non-Fixed-Account-Number (FAN) Subtotals from Continuation Sheets .
NON-FAN Totals 10.00{20,00|20,00{20.00/20,00 72.00( 23.00
Grand Total All Paid Hours 18,00{20.00|20.00}20.00{20.00 80.00| 23.00
Timskeoper's Telephone Number ! certify that the hours posted sre accurate for the work performed, 1| certify that the stetements | have made *Cade
N A o e X el
LRy o | CERG" ) NP
EPA Form 2560-28 (8-94) ' 0 —

!lplmol'o “mtggj:-éfff 4// ' .
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Unshington, DC 20460

" peyroll Distritution Timesheet

United States Erwirarmental Protection Agency

EPA Form 2560-28 (B-9%)

Exployes Name [sactal SeqiiFity Susber |Pay Period M Pay Period Dates Desfgnated Agent Wmber: 8525
XYM, ROGEXT N ﬁ | ' From: 05/10/98 | To: 05/23/%8 | ————— SUNUARY COLNIS ——————
e Accamt Wmber/Description *ov T "u: _ ] *sundey/Nol idey
Budget  Fund org site Cost |1 | Sun | mon | Tue | wed | Thu | Fri | Set [Reguler |Overtine] Maz | Wight
2] Field Field field Project  Org/Fietd{2 | Sun [ mon | Tue | wed | Thu | Fri | Set | mours | Wours | Duty | Diff juours |code
98 (] 06L en 2663 1 8.00| 8.00| 8.00{ 8.00| 8.00 _
CASTEX INCORFORATED OB6144 RECOVERABLE 2 8.00} 8.00| 8.00} 8.00{ 8.00 20.00
98 ™ o6L PeX 2663 1 2.00{ 2.00] 2.00| 2.00] 2.00] .00
** QVERTINE ~ CASTEX IMCORPORATED 086144 REINSURSABLE 2 2.00| 2.00| 2.00{ 2.00| 2.00} 5.00 n,ouﬂ
1
2
1
2
1
2
1
2
1
2
1
z -
Non-Fixed-Account-Number (FAN) Subtotsls from ContinustionSheets
NON-FAN Totals 20.00}20.00/20.00|20.00{20,00{10.00{ ®1.00| 30.00
Grand Total ALl Paid Nours 20.00|20.00|20.00{20.00{20.00/10.00| %0.00| 30.00
Timekeeper's Telephone Nusber 1 certify that the hours posted are accurate for the work performed. | certify that the statements ! have made *Code
on this form and all sttachments thereto are true, accurste, ancd complete. | acknowledge that sny knowingly felse 2=Hol idey
i ¢ or mis\eading Statemnt mey be punisheble by fine or imprisorment or both under spplicable lew. 4=Sunday
( 'y Si Supervisor's sw%ﬂ/ é E %g 4 Esployoe's siwt7/ J .

720001



. United States Envirormentsl Protection Agency
Ik i usshington, 0C 20460 _ Page 1 of 1
| ] MMMH Payroll Distribution Timeshoet
Employee Mase Social Security Wusber  |Pay Period Nusber Pay Period Dates Designated Agent Sumber: 8525
RYAN, ROBERT M. 18 From: 05/24/98 To: 06/06/93 ————————— SUARY COLUMNS — ey
*&* Accomt Mumber/Description *** K *Sunday/tol iday
Budget fund . Org Program Site Cost S lSunNon | Tue | Wed | Thu | Fri | Sat |Regular [Overtime| Haz Wight
FY Field Field field Project Org/Field|2 | Sun | Mon | Tue | Wed | Thu | Fri | Sat | Hours Hours Duty | Diff |Hours |Code
(] (] 0sL (¥, § ']
FIED FAR 1 2 8.00| 8.00{ 8.00 24.00
9 L} 06L (774 2663 1 8.00% 8.00| 8.00{ 8.00] 8.00
CASTEX INCORPORAVED 086144 RECOVERASLE 2 8.00| 8.00 56.00 : 8.00) 2
98 R 06l P8X 2663 1 2.00) 2.00} 2.00| 2.00| 1.00
** QUVERTINE - CASTEX INCORPORATED 086144 REINBURSABLE 2 1.00| 2.00| 5.00 1.
1
2
1
2
1
2
1
2
1
2
Non-Fixed-Account-tumber (FAN) Subtotsls from Continuation Sheets
MON-FAN Totals 10.00}10.00{10.00}19.00]19.00{ 5.00| 56.00 17.“ - 8.00
Grand Total All Peid Hours 18.00]18.00|18.00{19.00{19.00| 5.00) 80.00| 17.00 ' 8.00
Timskoeper's Telephone Wusber 1 certify that the hours posted ere accurste for the work performed. 1 certify that the statements I have wade *Code
on this form and all attachments thereto are true, accurate, and conplete, | acknowledge thet any knowingly false 2=Hol iday|
yzzgg/ or .i/.\“n“n statement swybe punishable by fine or ioprisonment or both under apptlj\cd:lo Low, : 4sSunday

EPA Form 2560-28 (8-9%)

'mm:’mup@ﬁ?&/ W;%m /@ | Eaployee's SIWtw ) g:/

£€20001




~ ) : T T Uu Blotns tot
\L"EPA e Envhonuw::'(:i:ﬁ:;éf:::;‘ Agouncy I”'.' /
: ) PAYROLL DISTRIBUTION 1IMESHEET
Eviloyae Neme Soclel Security Nurnibes Pay Perlod No. Pey Period Detos Designeted Apemt No.
. N From To *
R YRN, /?aLMr‘/” - 1R 68 /)5 oL /e7 /58100 L2075
' Account Numb er/Description "y o; '?ﬁ uTq I\% “\ ‘I:' g w“:‘]’@m .
et Yo Soprduten 8 Popms Bemiot Gioabrodost ContOipteds | I Pog. | Grwtne | Powio | OH -
R ) 0 Pex 9) ) e 71 2 ,§ t'g' jl 1‘! _’}' ,!: -3 b el Ml I
1YV H loot | €7x - ! |
Description: F; xel Accovr” /Uum led ( FrxN) 2
981 o6t | £7X | 2663 ! RARARSFFa g
D"m.'"’m (14.5'*/1;’)( < -/“’,r;) C IFPIU 0S-¢ ‘/99) 2 < S’ 1% ¥1¥ 0
751 2 ot | pgx | 2ees o Jz]z]z]e|z|s
Descrptlon: ), f,, S s Loc (FPN EF -6 -7ve) 2 2120121212168 30
|
Description: 2
'
Deeciiption; 2
1
2
Hon Tined-Account-Numbrer (FAN) Sublotals from Continuetion Shests .
Non-FAN Totals , ! v "'q e 75; ”'., 0(80¢ 30
Grand Total All Paid Vlowrs ".‘ "q ,‘q ”q ”9 70{80] 30
. Certllication
| cestily thet the hours posted are accurate for the work performed. | certify that the
Statements | have made on this form snd oll atinchments thereto sre true, sccurate, *Code
Vimehaeper's Telophone Number: end complete. | acknowledpe that any knowingly false or mislesding stetement may
2 L{ be punishable by tine or Imprisanment or both under the law, 2 "'s“":"
lhno‘ingol'c Glgnauwe; ' Supeivivor’e Sign A ‘- unes
! )
TPA Cawn J560 70 (1 94) — . '

¥20001
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|<SEPA

o UnJted
Environmontal I

——y

Washingtion, DC 70460

otection Agoncy

l,,,,,,‘, - g

) PAYROLL DISTAIBUTION TIMESHEEY
Cnapluyne Neme Socldl Security Nuinbies Poy Perlod No. Pey Period Dates Designated Agemt No.
: From Yo .

-@ML}._QA&%”Z 59/10 __ loosy/ss ot/0%/43 .
) Account Number/Description s lmlT Wl ¥ls  Sohmme
P el HH MM U HH B S e
931 H | oot | g7x vy
Devertpiion: E’ / Z /”' é 55&! !, 2 ? g
181 # oo lgax ' R gL
Deeeven: (istes W V72 &zl-avw) 2 gi181¥1y 7
28 #R {oet [ P3x |24073 2 l2)2)2]2]s]
Descripiion: g #}( s’s‘é’"S’g [F/AJ 0‘0 ‘-’/Y;{L 2 l Z d : Zl

1
Descripiion: 2

1
Oescilption: 2

1

AR
Hou Fined: Account-Hunies {FAN) Sublotsls

from Comiinuetion Sheets

Non-FAN Totals
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

; Page1of 1
| l IIIII“ WASHINGTON, DC 20460 ge
' PAYROLL DISTRIBUTION TIMESHEET
Employee Name Social Security Number  Pay Period Pay Period Dates Mall Code Designated Agent Number
RYAN, ROBERT M. L] 26 From: 09131998  To: 0926/1998 - (6SFR) 8525
- —— A ————E
Account Name Account Number Sun [Mon | Tue [Wed [ Thu | Fi | sat Summary Columns
A‘mp Budget  Program Site oM3| ena[ ens| ene| 7| M8 W9 Reg | OT | Haz | Night | Sun/ |C/
Description FY Org/Code  Element Project [“was| wm| waa| wa| w2a| was| was| Hee | Hre | Duty | Diff | Hol 1D
FIXED FAN 8.00
olL spiLL NONSITE-speciFic - £{1998 W )f7 o6t G7x 2600 .0
GVERTIME- OIL SPILL RESPONSE | oo 11 V’“‘L ﬁﬂm " 7500 — e
WORLD ENERGY COUNCIL (PRE- ' .
REMOVAL SUPPORTMANAGEME (1998 T o6L S0 800l .m0 22 3200 12.00] 4
OVERTIME-WORLD ENERGY COU 1200 300 200 200|300
REMOVAL SUPPORTMANAGEMEN 1998 T 06l FAX 06GMBN0O . 290 22.00
FEMA BATON ROUGE (FEMA-1246} 1998 BR O6LOXCL  6FX
GVERTIME- DISASTER ASSISTANC| =0~ ore o s00
00
1998 H  O6L G7X
CASTEX INCORPORATED 086144 pur 663 800 800] 6.00] 8.00] 8.00 40.00)
OVERTIME- OIL SPILL RESPONSE [ 00— | 0P e gx —
200]  200] 200| 200 2.00] 500 15.00
[ eaﬁ?; that the hours poasted —
accuats o e wotk M Non-FAN Subtotals from Continuation Shoots
Vo
made on this form ar:. “w. Non-FAN Hours: 1200| 21.00| 20.00{ 20.00( 21.00| 10.00{ 11.00| 72.
Soeursig, and "M' '.' ’w X Grand Total Hours: /12| 2100 20.00] 20.00] 21.00[ 18.00] 17.00] 80.00 49.00 12.00
or Misloading Tlmokoopot' ] Slgnatu Code 2
punishabie by fine or imprisanment or : >‘IU77 4L Timekoc sor's Tolophone Numbor vzzsy 7cmm : ::::,v
both under applicable Supervisor's Signature Employee’s Signature m_:/ " Y
PA Form Number Ponding A

920001
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PAGE 1
REPORT DATE: 12/27/1999

REGIONAL TRAVEL COSTS

' CASTEX INCORPORATED, LA SITE ID = 63
FROM 04/01/1998 THROUGH 11/30/1999

Travel _ Treasury T
- Voucher Treasury Schedule . Travel

Name . Number Schedule Date - Cost
JONES, NANCY L. T6631419 AS8182 | 07/06/1998 354.85
, | _ 354.85
RYAN, ROBERT M. Te630111 A98140 05/22/1998 1777.16
T6630672 A98166 06/17/1998 2007.72

T6631111 A98203 07/24/1998 2407.93
T6633017 A98343 12/11/1998 547.41
. 6740.22
REGIONAL TRAVEL COSTS $ 7,095.07
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OIL SPILL
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TRAVEL voucHER SUREAU DIVISION OR OFFICE 3 TEwORARY OUTY
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Satementon thebact) | LS COA %9.0,\ b OF STATION
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/.
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{-10 & State Road 26
P.O. Box 896
Jonnings, LA 70546
318-824-5280 Fax 318-824-7941

Name & Address . oam
Aurive Date

,‘10003-1 . S "- “M 3“”

!

i
I
r

ey

1 E27 544 jowES Dol D
r - _ te3§ BOSS AVE e _'
J Room Rate 1

JRLLAS Y TRa0e " Mi/Seg

4 Independently owned & opsrated by Murphco of Flofida, Inc. ‘
} ' - 1 suthorize you lo bill the full balance of my atcoum b My cydil card which wms presenind UPOh registration,

| . .. EXPRESS CHECK - OUT

. . mmwlhwmmmohrmyvem: sacured In dop.:anbmawm

atthe agree that my Habiiity for d’amahnqwunduda
Iiabie In the svent that the indicatsd person, company of association fails In pay fos sny par or the
full amount of such charges.

DATE lCODEI REFERENCE' 1D 1 BALANCE

] &2 ig S
i f1h 281700 AUl 56 :*..5"%_
i B3 MAiTA0r AU i %, TT
: B e, 3N 48
' LI T b a0 75.7%
sl Bio o 3% 5538

R LK -31,5m e

M3

DATE OF CHARGE | FOLIO NO./GHEOK m

e fAQ ek e SIaS6 T

) AUTHORIZATION D

CESEL - . aiiese 55,004 § Mo
g
! )

EBTABLISHMENT NO. & LOCATION Aasezs 70

RO iDRY TRK JEQMINGS

Nttt ———

PURCHASES & SERVICES N i

TOTAL AMOUNT
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

€000t

WASHINGTON, DC 20460 Page1of1
PAYROLL OISTRIBUTION TRAESHEET
Empioyes Name Social Security Number  Pay Period Py Period Dates Mail Code Designated Agent Number
JONES, NANCY L sty 1 From: @788  To: 0672096 (6SER) 8525
Account Name Account Number Sun [ Mon | Tue [Wed | ™hu | Fri | Sat Summary Columns
FYApprop Budget Program Site | 07 & em eno| &n1] en2] en3[Reg | OT | Hax | Night [Suw &/
Account Description Code Org/Code Element Project | &14] 1 w16 17| e18| ens| wao| Hrs | Hra. | Duty | Dift. [Hol |D
FOXED FAN 1 " 9.00] 9. 8.00] 9.00] 8.00 -
REMOVAL SUPPORTAMANAGEMENT S T 0L FAX 06008NOO 7.00 5
FM 14 DRUM SITE
AEMOVAL ACTION 98 T 0sL FAX O6EMRVOO 200]_9.00 n
OR SPILL RESPONSE ; e S i S o
CASTEX INCORPORATED 086144 REIMBY | 98 HR o6l Pax 2663 8.00] o 38
= —_ —
r_—_%
—— m
o e e Poawn” | Non-FAN Subtotals from Cantinuation Sheets
corty hal e stasmments | have Non-FAN Hours: . 200 9.0 ‘ﬂ M[
made on Vs lorm and al
atiachments areto are brue, Grand Total Hours: 1800 1000 1600 1800 .00 s0.00
0'72351 Code 2 = Holiday
| Employes's Signature ']% Code 4= Sunday]
EPA Form Nucow Pendng - " : N . -




S United States

1. TANo:

T6631419

$. TRAVEL AUTHORIZATION CODE: I

Environmental Protection Agency———— E--m. A-mvmD
(This document covered by the Privacy Act) - - c-cAxcR
TRAVEL AUTHORIZATION (Note: H this is Permanent Change of Station travel, EPA Form 2610-1A must be attached)
4. TRAVEL AUTNORQATION TYPE: §. TYPS OF TRAVEL BY NON-EPA TRAVELIR: 6. APPUCABLE REQURATIONS: TA.DATE: 06/15/98
X | -comesme NVITATIONAL &J 8" D e ; ARER 7 BXV. ¢
FonDan STERGOVEFWMENTAL PERSONNEL ACT OPA} css BR/ETS _
sA. nave of TMVRIRJONES, NANCY L - %Wﬂ sc.owonx: (214)665-8041
SA. OFCIAL STATION: DALLAS ot : maz cooe: 6SF-R2
10._TRP BIFORMATION o
A. DATE FROMN: DATL 30: 5. DESTINATION Mbbwvbind ©. FEA DM BF OANATION ("thhlustes 150% of aasna) miee)
Vi__®0_0A_W [oTaTs_an_ 100G [foom—
;' 06/17/98 |06/18/98 50.00 30.00 80.00
]
D. PURPOSE OF TIP, ITINERARY AND OTHER DETALS
FROM: DALLAS, TX TO JENNINGS, LA VIA LAFAYETTE, LA AND RETURN. PURPOSE:
OBSERVE AND ASSIST OSC AT CASTEX.
11, COST EETIMATES FOR AUTHORZED ALLOWANCES ToTaL co8Y SETRATES 8
& PER DIDA AND SUBSISTENCE)
Al_LODGING PLUS MAE —— ___80.00 |iooama nov Yo BCED 50,00 |wmam 30,00 Saxcy AMOWY
A2 ACTUAL SUBSISTENCS WTE cesee LOBOWNG HOT TO EXECED |  *oves Mam | eeeee 1432999 110.00
X . (OTHER ALLOWANCES) L i
B1, COMMON CARNER - sus, sP 21391
82. FRSY COMMON CARNER - nn 224.00
83, Desss AGB——o | [T .
X | ©1. INTRACITY TRANSPORTATION (Yaxi, Smousine, bus, POV) AND OTHER INCIDENTAL COSTS §0.00
X_| D1 PRVATRLY OWNED VICLE POV] tAvw. oto. as RATE (Conta/mile - Justification Req'd) e - 4d.78
£1, G8A CONTRACT RENTAL - BOAC # ——e—e——s | WTERCITY | | TEMPORARY DUTY P 0.00
£2. COMMERCIAL CAR RENTAL scrmerry | | yowonany oury .
#1. OOVERNMENT-OWNED (GSA) NENTAL-BOAC # - | sTocny | | reweorary oury e 0.00
01. REGISTRATION FEXS i .
12. ADVANCE OF FUNDS APPLICATION /Note: Owtstanding sdvances must be Bquidetesd within 10 deys of completion of tip.
Whea tevel ks cenceled or indsfinitely postponed, the smount of any eutstending sdvances must be repeld immediately. TOTAL 405.78 l
Uniiguideted sdvancss em sulject te avtoms e peyroll deductions.) °
ATV 5. METHOD OF PAYIMBNT €. MAR CHECK TO: ADDRESS
: ORDBNARY CASMH @ ATM l
CONTINUNG D CHECK Dm. Dm
D.AMOWT c ) ()()] & SONATURE OF APPLICANT 13. TO BE COMPLETED BY SBVICING FaiANCE OFnc:  [] aremovep [) csasemovid
SIANATURE (And ressen for deapproval, & e aheclnd!
#. CASH RECEVED BY 0. DATE CASH RECDVED /
- TC AUTORGATION —
RECOMENMDING OFFIGER AUTVMORIZAION OFVICDR Z Avrostty s grented ® Divel ond Inew sush
[T 290y, clostronically qatered HAVS AP IR Fard o slectrecicady antered) V4 m-:uuuuuzy:;:u—"“
, i ° ” 2 splcelie . L eorily St the wip s
Apl [ALIAK Sonari ot o Be Apmmey's oo
16. Financis! and Accounting Data___~
e
"Qhax 9) .
[_—os '
(Max 2) ,/.,y-— /
Ddax 7) . H:uocub
v |
L3 L .
s o / g" 48
EDS Bnmwwn ORIN.Y 8 MDD AIFY D JAMASMTAYS JATIATM /AT PRARNIADE VMM T AT TIMTAI™ [ VYD ‘




L ]
10003%170N: R SCREEN: TSCL USERID: HKTV 07/29/98 01:00:42 PM
##% TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE ### .
KEY IS FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR cons,
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP

PY: 1998 SCHEDULE CAT: T SCHEDULE TYPE: M SCHEDULE NUHﬁ%R! 000&98182
INDICATORS = TREAS ACT: C POST TREAS ACT: Y POST DETAILS: Y EXP: F BACKOUT: N

P
. - oc
- PAYMENT VOUCHER--=====cee-e REC PAYMENT = CHECK 8 H ,
VENDOR CODE TC  NUMBER ADV NUM LN TYP AMOUNT NUMBER T K
TV 98001460978 001 P . 354.85 23369698 Y
TV 98001461036 - 001 P . © 237.52 23369699 ¥
TV 98005328151 001 P 118.42 23369700 Y
TV 98005396785 001 P 191.69 23369701 Y
TV 98005323545 001 P 198.48 23369702 Y
TV 98001460992 001 P 553.92 23369703 ¥
TV 98001461067 001 P 551.72 23369704 ¥
TV 98006830028 001 P 15.00 23369705 Y
TV 98006830035 001 P 386.35 23369706 Y




166&;ON: R SCREEN: CHKﬁ USERID: URVV - | 03/18/99 03:12:45 PM
**% CHECK HEADER INQUIRY TABLE *#* . .
|KEY IS CHECK NUM, D.O. -

101- : )
CHECK NUM: 23369698 D.0.: KCO0O
FISC YR: 1998 SCHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO 000A98182

PAYE CHECK DATE: 07 06 1998 CANCELED IND: N
AMO 354.85 MANUAL CHECK IND:

PAYEE NAME: JONES, NANCY L
PAYEE ADDRESS LINE 1-—
PAYEE ADDRESS LINE 2: |

PAYEE ADDRESS LINE 3:

- 02-
i, CHECK NUM: 23369699 D.0.: KCOO
" . FISC YR: 1998 SCHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: 000AS98182

PAYEE: — CHECK DATE: 07 06 1998 CANCELED IND: N
AMOUNT : 237.52 MANUAL CHECK IND:

PAYEE NAME: SANCHEZ, CARLOS A.
PAYEE ADDRESS LINE 1: —
PAYEE ADDRESS LINE 2:

PAYEE ADDRESS LINE 3: _
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SE WITH_TRAVEL VOUCHER

50N 1t o

3% l}a 3

"1‘)'31,-\:

1 (

MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM
FOR OFFICIAL GOVERNMENT TRAVEL

NameMLﬁt.@‘uﬁ_‘

QN -+ ¢ /. 2./

Less Advance

Net to Traveler ﬂ[/ﬁ -{C/

Initials/Date of Data Entry

DCN Budget Approp Budget Program Site/ | .
Code __ |Org/Code | Element | Project }
\ps7287 ST Tons T7ex Izész ]
Site Namg :;égizg;f 554925;;L<y’ Ke19Y
Hours per this k Object Class , $ $38$$S
account # 2111___ 2121 _é_ﬁz,_‘zl,__
% of total 2113___2123 108
ours L2n1___2127 |7%- 33
#114___2124 10-9/
2115___2125 '
- Other ' _
Total this account {’.777 . /é
F] DCN Bugget Approp Budget Program Site/ |
Vg7 2297 9( /R | g5t } Z4EP-
Site Nanme / gR13s”
o ey g S ot Vi |
tal 2113___2123 -
houe "L L2127 23.77
L2124 /-49
2115 2125 :
) Othe-r :
Total this account »9‘(/9‘"3 ‘/
Total All Accountsél_ﬁ K C/’
Signature of Funds Certifying
Official




o7 —__OIL SPILL

- 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VLAUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE (0 TEMPORAAY DUTY
{Read the Privacy Act -

Statement on the back) E P A 45 F/ 0 3‘:";'32'4.‘:: CHMANGE [4. SCHEDULE .‘OS

8. | o. NAME {Last, first, middie initisi) / b. SOCIAL SECURITY NO.
u

5| QYAN, Rloct 1]

g‘ <. MAILING ADDRESS (/nclude 2P Code) _

‘ .

] )

. PERIOD OF TRAVEL

1. RESIDENCE (City and State)

fouston, Tox =

9. CASH PAYMENT RECEIPT
s. DATE RECEIVED b. AMOUNT RECEIVED

o e

8. TRAVEL ADVANCE

8. Owvstending

b. Amount 10 be spplied

6. Amount due Government
(Attschod: ) Creck [ Cosn)

D Balance ouunndmg

¢ PAYRE'S SIGNATVURE

! T-"'"

12, GOVERNMENT l'“.'"ou 1 hereby as3ign 10 the United States sny right ! may have against a tiss in connsction with reimhursable > Traveler’s Initisls
; ‘rg trensporution charges described below, purchased under cash paymaent procedures (FPMR 101-7)
A'é’ﬂl A'ﬂou
AGENTS CAR- | CLASS OF POINTS OF TRAVEL
g AU | B S| o,
coupon I coth it used, linitisls) | MODATIONS FROM To
show claim on ta) ) te) ta) ) m
= =
= WO
z e .
J z = - -
ﬁ/" . . '9“3__;_ - -
- 7 ) . p - =
bf e G 8x = i-
d ] ) ~ 3 M
p @ o
o [ &)
e
13. | eertily thet this voucher is true and correct to the bast of my knowl

ledge and belief, snd thet psyment or credit hes not been
:;:Md by me, When applicable, per diem claimed iy Nuyuwom cost of lodging incurred during the period covered by

Lﬁﬁv..ﬂ'::) oy 9, mrwr

‘e account works 8 forfeiture of claim (28 U.S.C. 2516} and result in 8 fine of not more
the :w.wo or imprisonment for not more than 5 yean ordoth (18 U.S.C. 287;id. 1001). i

3

14. This voucher is approved. Lang distance telephone calls, if any, sre certified a3

17. FOR FINANCE OFFICE USE ONLY !
nacessary in the lnumt’ol m’ar Gr":'nm 'mf glo:'g .::mm lmopnmnm O :
B et o vgoncy 1o oo comty 17 LS Gaear) g by the ek BUTon Easen. |3 20

IF ANY —
APPROVING DAT! (Expiain 4
show
TR Mbtr A Sk C /o | H :
18. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION [b. TOTAL VERIFIED conutcr FOR ;
®. VOUCHER NO. . D,0.5YMBOL c] MONTH & CHARGE TO APPR ?
YEAR q ” . / . &
-~ THIS V A o : -M—
AUTHORIZED ‘ e [Appropristioh symbol): . ]
i we 111 N ’
iovHere D "9800151466 4 Jé. L nervotRaveead |8 20 /9l s /
CLASSIFICATION
IS HROLL PSR Z 643 N2/21- 190 aov@/z%—ﬁm >
LsT 487 EN-TEVIZ S (7%¢
P12-116 - U 7580-00~ 63441580

STANDARD FORM 1012 (REV. 1 .
Prescribed by GSA, F! m«mcm 3"3(&‘4




: - e e o

S
-— S
INSTRUCTIONS TO TRAVELER (Unlisted items are seif.explanatory) e eace &
SCHEDULE Col. fc) M the voucher includes Com- [ Cot. (d) | Show amount incurred lorud: m md and daity totst Wthsise
* .OF © per diem sliowences for plote thev (9] § nesl conr. J QUMMIN 53’?3‘0 continystion OF
P ™ ey nf employee’s only . b} Show exoemses_such as: demnqandnraaingeidothu 1iDs t0 belfbovs, shoet, g PAGES
L EX ENS:S mmediate '-nilv::w f:m' (y Sonen et (other than for mesis). vovel. TRAVEL AUTHORIZATION NO.
AND members’ ngmes, sges, (/) Show tota subsistence expense incurred for actual expense travel.
AMOUNTS and relationship 1o em. exponse (m) Show per diem smount, limited 10 maximum rats, Of if travel on actusl expemse, shaw Z é‘) 34a///
bloyee ond marital status travel the tesser of the smount trom col. {j} or maxirmwm rate, |
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1-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

. Name & Address : . . Room SiS
Arive Date

(15 030406
Depl.Dats .0y sop

Folio # a
Room et 20,00
A 2apaMEY

Mid/Seg 5-200

J4LLAS T 752064320

Page ¢

Indepeqdemly owned & operated by Murpheo of Florida, Inc.
1 authorize you (o b2l the full batance of my acoount to my credit card which was presentsd upon registration.

EXPRESS CHECK - OUT

{s not responaible for valuables not sacured dapoanbomnpvm
.Iawnmnmylhwwwmaayub nlvadand?
liablo in the event that the indicated person, company or association tails pnyhnnypanum

DATE CODEl REFERENCE l D , - BALANCE

Xy 17.35¢ 604 7.55¢

AUD  DISCOUNT ROOM 48,008 —" A8 £5.55%

AUD  DISCOUNT ROOM a8, 00 —" i 113.55%

XXX . 216-£45-272 2,148 005 116,71$

XTX 214-4i5-2275 3,148 7 L00g 119,873

I P14-352-744h e.m/ JH0e 128,318

i1 3.953/ . .00 132,244

"AUE  BISCOUNT FOON ig. 008 — _o0e 180,258

XXX 504-298-5000 whe 12,49 . 003 192,756

ny  281- s'o-oo'a ™ 2478, .008 195,428

X 328 @ : 003 197,478

0411000 AU 0% . 245,474

5 I ,00% 249,154

T 11 L0068 254.73¢

0412000 XXX . 004 257.31%

0412001  AUD  DISCOUNT FOON 48,0 .00¢ 25.21%
16 XXX 703-235-4770 1.5~ 10§ 2.7 .
0613000 XXX 703-402-B7:7 3.72¢ Rl k.69

0412001 XXX 214-345-2273 13,020 - 002 320,528

19 XX 2lé-¢gS-218% £,454 0% 235,97%

2 X E02-314-1032 2,243 008 4,934

21 XXX P1-pgS-P2RG 7,008 ng 291,22

504-5R9-£ 001 353,508

T T T A g Y

DATE OF CHARGE | FOUO NO.ICHECK m.

N RE2900000 0000 0Te000 o LY /YE/YE YY-FETYET-XY
CARD MEMBER NAME . AUTHORIZATION =~ ' -

ACLILEIARTATERIAPETERREINEN, sy s
| ESTABLISHMENT NO. & LOCATION P

DLIDAY INN JEMNINES 36 L& o
0.0 BOXBY% RN Ak

108 Hwy. L S%’Rk‘i, : R mncmes;;snylgss
.' H ~ B - S i, h
GMIDIIIIBER'S WATURE . TOTAL_AMOUNT ”
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1-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

Room 165-1¢

Name & Address

Arrive Date i /8159
Dopt. Date 15 Y1 138
Follo # n

p8 00
2-CAMEY
a=-RAY

P:ge ¢
Independently owned & eperated by Murphco of Florida, Ine.
IMmbwmumdwmbmmmMmmww

EXPRESS CHECK - OUT

PAYMENT

3.16¢ 0§ A.76%

412 23 xXx
412 28 I 2,484 004 35#.33;
412 27 X 214-345-3184 7,568 308 366.9¢
114 0613002 AWD  DISCOUNT FOOM WB.008—r 008 414,048
412 T2 N 3%-e4l-hh1R . 203 JOog 819, 14
412 4§ L B18 o 0e 423,05¢
114 0414000 AUD  DISCOUNT ROOM 09,908 — A3 471,95¢
11é Q415000 AUD  DISCOUMT ROOM &R,008= <7 008 519,954
41 R $1 =8 .353 . .08 520,308
116 0614000 AUD  DISCOUNT ROOM 48,008 = 008 568,308
412 0417000 XXX oy L1108 572,04%
0417001 572,548 00%

00

T T U

DATE OF CHARGE FOLIO NOJOHEG‘ 'D.
1198 T 0471709 H[- R19E2-1 7
AUTHORIZATION

"RYAN/BM 4298233 620,008
ESTABUSHMENT NO. & LOGATION — : - © 08

q-U;
ULIDAY INN J:NNINES ﬁ: :: g! -

émx
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108& Stale Road 26

318-824-5280 Fax 318-824-7941

P.O. Box 896
Jennings, LA 70546

Name & Address : L

RYZN

DATE lCODE' REFERENCE‘ 10 l

B e T T

412 3
16 0417000
812 0417001
412 2
41 0412000
16 0410001
812 0418062
412 19
412 22
81 2
116 0419000
B12 0419001
412 5
14 420000
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42 &
&2 5
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412 3
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xx
AuD
A
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LXx
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ayp
xxx
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b1 O
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Ap
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X
o
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U
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Room Fp8aty

Arrive Date A4 /17 /CR

DeplDate ;7709

Follo # 0

Room Rato 4800

Account R_ciury

Mit/Seg L-R0 y

Independently owned & operated by Murphco of Florida, Inc.

1

Bige

SIGNATURE

lumrhmhﬂmmmdmmﬂbwmmﬁlm

EXFRESS CHECK - OUT

DESCRIPTION

CHARGE

Bk e b W ow v e ow e oe = oa e oee

PAYMENT

A e w e

Is not waived and
or association fails

e e @ ot b

mhﬂmuﬁww
paytor any past o the |

) 7708 008 %8
DISCOUNT RODM BN 008 55,708
DCCUPANCY TAY 4,808 008 50,500
5,288 00 §4.38%
3 56.7%
BISCOUNT ROOK 48,00§— 008 116,73
OCCUPANCY TAX 4,808 004 110,528

2.488 008 122

12,198 00§ 13,906 #
| . L35 008 . 194,55
DISCOUN ROBH gy gy 4B.008——" ~.00S 182,558
occuranRy 7y . 14 008 187,358
+-645-827, B WAA 008 19,358

prscounT oo s 48,000 008 242,35
OCCUPANCY TAY MR e 008 247,15¢

2i-igsag T 18,835 008 245, 09
27.83¢ - .008 - 203,318
%598 008 208,408
NISCOUNT RODH 48, 00§ — 008 354,408
OCCUPSNCY TAX 4,808 00 361,208
B14-445-2504 2,62t L00¢ 363,978
216-445-2437 3.728— 008 247,508
21u-4i5-2273 02787 008 371.81%

HOLIDAY INN JENN'NEq
P.0. BOX B%

ESTAB.ISHMENT'D & LOCATION

" Yebdoy

.-I
t*"’

ACCT. NO. DATE OF CHARGE | FOLIO NOJCHECK NO.
XXIXXXXXXXXXXXXXXXXXXX I 0 et 00 S
"CARD MEMBER NAME AUTHORIZATION 1D
‘XXXXXXXXXXXXXXXYXXXXXXXX'XHYX B $4404 1Y

1= 10 & Hwy. 26 ° u_“x““ Punmasesasgmgces
JENNINES LOUISTANA 70545 ' xvxxxxxx hy
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1-10 & State Road 26
P.O. Box 896
. Jennings, LA 70546
318-824-5280 Fax 318-824- 7941

Name & Address Room 165-114
AmveDale ;1708
Dept. Date

D& /372790
Follo & 4

Room Rato 48 40

Account P-ij,l!EY
Mi/Seg 4-80U

’ ; Pag
Independently owned & operated by Murphco of Florida, Inc. )
1 authorize you to bill the full batance &f my accournt 1 my credit cerd which was prosentsd upon registralion.

EXPRESS CHECK - OUT

DESCRIPTION CHARGE PAYMENT

A F A EIOTETEE Riee e

DATE ICODE‘ REFERENCE ’ 1D ‘
[Pupmenp-gg e g U I g

§12 0422000 XXX 214-4p5-2273 1.728 v .00% 375.52%
412 g8 XXX 214-445-2273 4,278 — 0% 370,004
11 2 Ixx 218-821-5373 = 1 D 0 4
116 2422001  auD  DISCOUNT ROGH 4.0 v 08 620, 15¢
B12 6422002 4UD  OCTURSNTY TAX i 90 O0% 432,938

412 T § 44 - [T 008 455,29
412 27 XN 14,21% 08 a7t So¢
116 0423000 AUD  DISCOUNT RODN 43.008— o LO08 . 510,508
B12 0423001 AD  OCCUPANCY TAX B 4,808 008 524, 304
114 0426000 AUD  DISCOUNT RODM  “Foi™  4B.008—>y . .008 572,306
B12 0424001  AUD aNEY T4 - J00% 577,108
116 - 9625000 AUD  PISCOUNE. RO - 008 425, 104
12 0425001 AUD I8 LAAR . 008 420,908
412 A § § SR BIEN Y, P! 008 430,15
W11 0426000 XXX 3V abale 008 639,508
136 0624091 aUd  PISLOUNT ROD¥ == T agons—_/ .00 §78.50¢
812 0424002  ALD PANCY 1 4.80¢ 008 483, 30%
819 0427000 GLE 008 -48, 00 435.308
916 0427001 MM AMERICA) 008 -635,30¢ i

2k e s % oo e e de s -

Jhos

ey M e WM E. i om WM cm m . v ee e mm e

 DATE OF CHARGE | FOLIO NG JGHECK NO.
04 /27/98 HI-
AUTHORIZATION )
ikhs2? a0t b
' Jong
Nl 4

RYAN/RIY
ESTABLISHMENT NO. & LOCATION

HBL'IDAY INN JENNINES

ot sTTERMD 2 Sywse R R TS
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I-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

. Arrive Date L)

8 ing iS50
Folio # : G
uf 5%
Account D[ GETY
Mi/Seg P s

: Faze !
Independently owned & operated by Murphco of Florida, Inc.
1 authorize you to bill the full balancs of my account 1o My cradit card which was pressnted upon registration.

EXPRESS CHECK - OUT
| siGNATURE

mmhnotmmlbhfw valuables net secured in saf hpuu provided
dﬂnﬁnJ” mwho i3 net waived ! be held

Dabilty tor the charges and porsonsally
lmhhm%mtmnlwmeya.wmmw or association fails mhmmwﬂb

DATE FODE'REFERENCEI DESCRIPTION BALANCE

19 i 20 5.808

52 S78 €1.778
£627¢00 D DISCOUNT 850 g, (¢ ' & 59.77¢
3 ¥ . 35 ' "0 Ei
5 i SR 3 7,028

28 u-

0623006 & - 33,0 _ ¢ fes.
125,388

<
!
131,338

3 X 8,4 3 .83

8 ; 1 : $43,998
0429000 & i . ' 191..9:
7 18-2%-247 m 5 195.42¢

3 ¥ 445 207.43¢
043000C AU Ry . g 255,438
0591400 MERICEN EYR i A R 08

L0

DATE OF CHARGE | FOLIO NOJCHECK NO. |
0501788 481
AUTHORIZATION

601430

103012 , eno ous

PURGHASES & SEAVICES ,-.' .

TOTAL AMOUNT
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~ PAYROLL DISTIIBUTION TIMESHEET .
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J=——e a ry ‘ g 4 »Sunday
. :w;umumunmm - )




e —————— T T = .

SEPA

o < remige e

Eu\ilwnmolll.;"lni;’l(s;l.::::llon Agoncf : rewiet oy g
Wastington, DC 20460 Nl
PAYROLL DISTRIBUTION TIMESHEET
Enpliryen Name Soclal Security Nunber Pey Perlod No. Pay Period Dates D’!!““‘ “ﬂ‘-‘_”"..
: Fiom Yo . . )
YA, Q@@* Vi G8/1s 0/2(38 |oY /23446
—Er e e [T e
e o) Mea ) n ' Mo 0y Phen 8) les },‘ do j:_ﬁ_& La ey - - -~ _ .
9% H o6t | £2x . !
Descripiion: Flk‘dl 14C6¥ 2
S¥y 1l H 6L X 12¢¢3 ] 31315193 g
Description: HOTA-L
d3fex Sy, (2 lr—é—/w) 2 ¥l ¥ 81819
98 |HR o6t |pPEX 263 ! /2 3743
Do s o Systems Zox (FH) 08-4-1p) |2 Z 5| 128
98 1 /R lowl | Py X | 1 2|pmt
"""'*“'”Séioﬁﬂg Lﬂr,,{# ;1-[@@ oy-§-135) | 2 L4 ‘WJ 2t
. 1
Descilplion; 2 —
t
2
Hoo Fined-Account-Nurnber (FAN) Subtotels liom Contlnustion Sheets .
- |Non-FAN Totals 7 ! f A4y 80154
Grand Total All Pald 1lours WA\ AR 080 |5 4
Certification
, L certily that the hours posted ste sccurste for the work performed. | certify that the
. statements | have made on this form end oll attachments thereto sre true, accurate, *Code ,
Vimekerper's Velophone Number: , end complete. | ecknowledge that sny knowingly (alse or misleading stetement may
uﬂﬂ be punishable by line or imprisanment or both under the law, ' 2 wHolldsy
lhneakeoper's € . - : Q'SUIWCY
por’e Ejgn : Emp ¢ Slgnatwre) .
TI'A s 2560 70 1 04) m— -'ML—J_——-



United States Environmental Protection Agency . ’
1 ; Washington, DC Poge T of
MACIRNENERE  ....noo0-..
tsployee Neme Soclal Security Wuber |Pay Period Kuaber Pay Period Oates Oesignated Agent Wusbers 8525
RYAN, ROBERT K. ] 1 Froms 04/26/98 | Tos 0S/09/98 | e GUMNARY COLUMNS ——— e
*e pccount Mumber/Deseription %%  w *unday/Hol iday
Sudget  Fund org Progrem site Cost |1 ] sun|mon|Tue | Ved | T Sat [Regular |Overtime} Maz | Night
3] Fleld Fleld Ficld - Project Org/Fleld[2 | Sun [ on | Tue | Wed | Thu | Pri | Sat | Hours | Nours buty | Diff {Hours |[Code
98 " 06L e 1
FIXED FAN 1 , 2 8.00| 8.00
“[s M 6L &n 2663 1 s.00| s.00 8.00| 8.00{ 8.00 T
CASTEX INCORPORATED 085144 RECOVERASLE 2 8.00| 8.00| 8.00| 8.00 T2.00
98 HR o6L pex 2663 1 2.00} 2.00| 2.00} 2.00} 2.00}
** QUERTINE - CASTEX INCORPORATED 086144 RETNBURSABLE 2 2.00} 2.00| 2.00| 2.00] S.00 =.
1
- 2
1
2
1
2
1
2
1
_ ]
Non- Fixed-Account-umber (FAN) Subtotals from Contirustion Sheets
NON-FAN Totals 10.0020.00{20.00}20.00{20,00{ 5.00| 72.00{ 23.00
grand Yotal Al Peid Nours 18,00}20.00]20.00}20,00]|20.00| 5.00] 80.00| 23.00
Vienkesper's Telephone Wusber 1 cortify that the hours posted sre sccurate for the work performed. | certify thet the statements I have made *Code
on this form and sll sttachwents thereto are true, accurete, and complete, 1 acknowledge thet any knowingly felse 2eliol |
225 | o Baleag}re stasamens wpx be unishable by fine or (npriseemnt or both under spplicable low,
nature Wﬂm . Eaployes's §ione o |
————
EPA Form 2560-28 (8-M) —
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‘March 22, 1999

FROM:  Theresa Green
" Superfund Accounting

I0: Twanna Brown

Superfund Division
SUBIECT: TA#6630111, dated March 24, 1998-Robenkyan
m;boveTAamhoﬁzéd'RobaiRymmmvdmkmingaLA,bMOPA-wmt
Castex System Oil site from 04-08-98 thru 05-01-98. According to his travel voucher along with.
his T&E sheet, shows that on 04-18 and 04-19-1998, he responded to an emergency oil site
(Shreveport Mystery Spill FPN #088135, site # BP) in Shreveport, LA.

Amended TA is needed showing second trip on 04-18 and 04-19, to Shreveport Mystery Spillin.
Shreveport, LA. Attached is a copy of Robert Ryan travel voucher. ' )

'lfyouﬁaveanyquuﬁoysplmegivemeemmeat(ﬁn).
Thanks,

a» e Cvasmesizo s o -

O e et b Sl T e M et i S e s R et e e i el ey T e T vaT o] R At e i ot et £ et 4 e e ek e«



PAGE

)] op 7

MULTIPLE ACCOUNT ALLOCATION FORM

I.
FOR OFFICIAL GOVERNMENT TRAVEL TA NUMBER 74430/ /[~0/
AMENDED__ i;
TRAVELER’S NAME: Maz M. son QN i |
TRAVEL DATE(S): %MM_,A& DESTINATION(S) : _ |
ACCOUNTING INFORMATION: | ACCOUNTING INFORMATION:
L X !
DON:_L S7 297 o i
v V/ SITE NAME: CAS7eT Srareds i
~ PURPOSE CODE: PURPOSE COLBL %) PURPOSE CODE:__ O OBJECT |
OBJECT OBJECT OBJECT CLASS |
CLASS: CLASS: : CLASS: : TOTAL: |
2111/2121_772.50 21112121 7500 2111/2121___ 9558 40 "
2117/2123 211372123 2113/2123
2114/2124____ .20 2114/2124  2114/2124 £.20 (240 _
2115/2125 . 2115/2125 2115/2125
2117/2127___J21.60 2117/2127_____IR/T 2117/2127_____ 443/ (9310
' TOTAL foo.30 TOTAL 7249 TOTAL Lo29.0( 2,019.50
. . c
TOTAL
FUNDS CERTIFING OFFICER_____ - -

. §50001 :



wntea Stales

1 Qﬁmnronmental Protection Agency

{This document covered by the Privacy Act)

1. TA No.:

_ T6630111-01

3. TRAVEL AUTHORIZATION COL

. W

TRAVEL AUTHORIZATION

L4 » A=AMEND
Cetancae

{Nota: I this is Permanént Change of Station travel, EPA Form 2610-1A must be sttached)

4. TRAVEL AUTHORIZATION TYPE:

§. YYPE OF TRAVR BY NON-EPA TRAVELER:

8. APPUCABLE REGULATIONS:

A DATE: 04[06[99
DOMESTIC INVITATIONAL m TR D ITR B PREPARGR T GXT. :
FOREIGN DITERGOVERNMENTAL PERSONNEL ACT PA) 3. MYNETT ’
SA. NANE OF TRAVELER: ON-SCENE_COORDINATOR SC.PHONE (214)665-2219
BA. OFFCIALSTATION: LyOISTON. | ORQANZATION: wLcoe o o
10. TRP NFORMATION ———
A. DATE FROM: DATE TO: ;::fu:m (Abbrevieted) PER DIEM FORRATION (*Indostes 1“‘“:‘
™1 104/08/98] 04/18/98 50.00 30.00 | 80_00
T2 04/18/98 04/19/98 50.00 '30.00 80.00

RETURN .AMENDED TO ADD

FROM KOUSTON’,TZ T0 JBNNIN‘GS LA TO SHREVEPORT BACK TO JENNINGS,LA m
TWO ADDITIONAL TRIPS AND CORRECT ACCOUNT NUMBERS.

19, COST ESTIMATES FOR AUTHORZID ALLOWANCES TOTAL COST BB\ e
T 3 ! (PER DIDV AND SUBSISTENCE) CAvECORY
Al. LODGIIO PLUS AR ———e | e LODONG NOT TO EXCEXD | Yovew MAE | whewe ORJSCT AMOUNT
Al ACTUAL SUBSISTESICE ROT TO *eten LODGING NOT 70 EXCEED |  wiaew [ idea ) 1 00
TR - (OTHER ALLOWANCES) 2N =
BY. COMMON CARER - AR, TRABL s e 2313
B2, FIAST CLASS COMMON CANEIR nas
B3, EXCESS BAGOAGS—— | s . o.00
C1. INTRACITY TRARSPORTATION (Twik Emowsing, bus, POV) AND OTHER ISCIDENTAL COSTS H“ 0.00
Y, PRVATILY OWNED VENCLE (POV) Uaso, plane. RATE (Conta/mile - AsBoadon o 0.00
£1. GSA CONTRACY NINTAL - BOAG § ~. srvererry | | TEMPORARY DUTY 2918
£3. COMMERDIAL CAR NISITAL | mreryy | | Tewronany putY 213 0.00
P1. COVERMBMINT-OWNED I38A) NENTAL- S0ACS | wrmctyy | | TBwroRARY DUTY nse
G1, ACOISTRATION PSS | Baid 0.00
12. ADVANCE OF FUNDS APPLICATION Olete: Outstaading schvences must be Byuidsted withiy MMJMd*
When trovel /s cancalled er induiinitely pestpencd, the ameunt of ary sutstanding sdvences must be rmpalkd buzsadiately. <00

€. MAR CNECK TO:

[ omes [Juoms

73. TO B COMPLETED BY SERVICING FIRANCE OFFICR: D mﬂm

SIGNATURE (And ressen far divaggeovel, I o0 ehecked)

B €. DATECASH FECEVED J
, . M-o-:--u-:h-m :
§ NAME TS alsctyecionlly entered) SRPunee® o ey be seassasry far thie
ROBERT uon.ﬂ"“' authesizstion I Sessedinse with IPA peliey svd
. = applisabie segrdstions. § swtdty thug Sis bip o
‘ SONATURE evsantisl  the Agney’s mission,
15. Financlal snd Accounting Data /.
ocR BudgetPYe mm lmmo-m mlu‘-n Object Class
ung ‘ ez 8 Oax 4) | Oviex 4)
7 §FO
06
4
| ] (Max 2)
i,' - g PAwpase Code
[ 2] '
EN }
-4 : , “\EE- . .
o d v ne Rl ch o et & St N e e v -
'EPA Form 2010-1 .

TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR.



Dl ot

P L k. ot lied 4 . NUInIDY

. R O POt w
~hjsEFA Jravel Authorization, .| T6630111-01

2. Social Security Number ' -
CONTINUATION SHEED

' w.ﬁ information :
i ates (month/day/year) ination V8 E_;dlem Inforn
i LA - [ St lodaing % ' m%‘t"
.[3Joa/20/98]05/01/98 $ 50.00 s 30.00 Js 80.00
}T_L_Z_F__L__L_ - s - .
15 8 $
6 S $
7 $ 3
{8 $_
Ie $ S
10
1 $ s S
12 S 3
L3
.:'14 ;L_ :
‘s
1 el
[ (77 $
! 18 : $
. lig 8 S
v f20) ] s . 3
I. Iml. 3 3 S_
. ] % 3 s 3
! S ] $
$
$ $ $
$ ] $
27 $ 3 $ - k]

D. tinerary, Purposs, Justification(s), Location of Lodging wmmrpvwm).wmm

|
:

lm.‘. ‘ @ i Mol et = ¢ SO Tl e e P T B e AT i Al £ St A A et Ty S LS e S s - o -

EPA Form 2610-1A (OFF 3.4) Previous Edition Obsolate TRAVLR/ACCTING /AUDIT /ADVANCE/TICKETING /DCR.
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l 1 LTS T TR Y Y I
| . sty 1900
Basis 2 1,200 Munnat
(

g,sf < /ﬁ

_§TANDARD VOUCRER ' s; ﬁo 7? -
Dnuﬁﬂ?17//§/- -
GV ST 277

T :
CVEL LI Y 2% e
| ) . 49G.0
Decrense Y A 77 4
— o217 ed
| 2/ /- 7‘7

| B[ 20 135-6K ' 
GY B~ eyl 58
Ferede. a7 1-47

| ;,1//‘/

/ (’a//bw&f C/ﬂ”-‘/*‘
b Sils ZLBP /&~

M/MM-

ToTaL,

> 47 _4/,% ¢ fargrl

WZrNrs

1$2.4(

Prep +d by,@_ﬁ;ﬂ%_—m Approved by

(Bigmtun)

.....{.zm é.k’uy}

® 0.8 CHVERRUEEY PRINTING OFTICE ¢ 1900 0= 36 0-099 (40-&)

/W.,




| 100059 ) '
: STANDARDV.OUCHER
COMPLETED, ”i@\“”‘ i e
A ‘ Date: 1] 22 ﬁq
Reference Explanation Debit Credit |
yam, R | 480LLST 287
TLb3011]
qo |98)HR|ouL]Pex /z&éﬁ
Decreast- | 1 gfe anl 7899,
[ 2117 (211
sex QZ/Hﬁ/OéL/fBX,/ZLBP  |7g00
L’ch";__—mi- - dfe 2111 - /2.19 -
| 2017 o
To Correat GJ\ ~ & porhion pf +r4;e,f Phadlcﬁa
| have beepq charged o site 208 F”'H"ﬁ"’
_ammw}equesfs From Superdond Trvision +
| svperﬂlnd A—z.cwn'/'m.q
i | 1 TOTAL 90.[9 D7 |
? M"ﬁ‘b’_&%ﬁm— Approved by -
| f T@e _ é .
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0060 '

o Date_
trnvol mmem lo.. Purchase Ord.t Mo ;- or” een: Obligation Documnt Wg. T

o

- RECEIVED
RCM-4 RECONCILIATION -
TO: LA ""'GI"’! IR
¢ - Carolyn Stauder, Fi al Specialist, -
- arolyn uﬂVLﬂ‘ZLW@ /D ﬂP 22 PH 210
H WM/ IS, ,,,,Lf,. ’4. ¥ -
DATE: / é{/ SEChiny "
The following adjlistments are requiredl to the Financial !lanagenent
Systens.
P , ORIGINAL ENTRY CHANGE ENTRY
TPAND | (oLD) -
Date DCN Assigned
* Document No. -
Document Contxol No. LBTRAE/
Account No. . _ 20 e/ Bp
Change 1: Object Class w77
Amount ‘ 7 ) -
Change 2: Object Class - U7
| ‘amount ' -/ ' y
_ Chan'go. 3: Object Class
Change 4: Object Class . ' | -
Amount .
' Change 53 Object Class
Amount .
Charige 6: Object Class |
Amount ' )
. 1
Travelex’s Name : /2:

Social Security No. ' . .
| ' A Nt LT Y Vi,

B:I.gnature
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. United States

‘Environmental Protection Agency|—
{This document covered by the Privacy Act)

3. TRAVEL AUTHORIZATION CODE:

T6630111

3. SOCIAL SECURITY NUMBER: _r

l_b‘_] ;:“mk-m- .

TRAVEL AUTHORIZATION (Note: 1 this Is Parmanent Changs of Station tavel, EPA Form 2610-1A must be attached)
. TRAVEL AUTHCRZATION TYPE: S. TYPE OF TRAVEL BY NON-EPA TRAVELER: §. APPUCABLE REQULATIONS: W.oATE 03/24/98
COMESTIS INVITATIONAL L}f_] sartrs D JThe IS5 TERY. 1
sORDIN INTERGOVERNMENTAL PERSONNEL ACT (PA) TR
sA. NaME OF TMVBERRYAN, ROBERT M oA sc.mone: (214)665-2219
oA, ommciAL sTaTio: HOUSTON SSPoRL . mancooe: 6SF-R1

10, TR NFORMATION

A. DATE PROM; DAYE 70 6. DESTIMATION (Asbesband C. MR &1 ”H“JTQI {*indinotse 1508 of sonnal ries)

MO DA - VR w0 DA VR STATE  CITY 100G [T VAL
™1104/08/98/05/01/98 50.00 30.00 80.00
™P 2
D. PURPOSE OF TRIP, ITINERARY AND OTHER OETARS '

FROM HOUSTON, TX TO ' JENNINGS, LOUISIANA AND RETURN.

PURPOSE: TO CONDUCT OPA-90 REMOVAL AT CASTEX SYSTEMS SITE.

EMPLOYEE WILL BE TRAVELING BY GOVERNMENT OWNED VEHICLE.

11, cosT mﬁmmwmom ALLOWANCES : ToTAL cosY EanaaTEE sy

: PER DIDV AND SUBSISTINCE) rEacRY

A), LODGING PLUS MAI ~————e 80,00 | LODONG NOT TO EXCED 50,00 |mam 20.00 anid AMowY
A2, ACTUAL SUBSISTENCE NTS see e LODAING KOT TORXCEED [ eevee MAN essee foar 2099 1870.00
: (OTHER ALLOWANCES) -
81, COMIMON CARIER . AR TRAN, BUS. S1ub R,
23. FRST CLABS COMMON CANTER 29739 0.00
83. DXCESS BAGQAQE—r—s | a8 | :
K[ C1. NTRACITY TRANSPORTATION (Taxd, Emourine, bus, POV) AND OTKER INCIDENTAL COSTS wTIy 74000
X101, rvATELY OWNED VBBOCLE POV) (Auto. plane. sl 4O RATE (Concaimile - JusdBcation Rea'd) TZ.30
- m.meumcug«_g-mco-—— INTERCITY TEMPORARY DUTY
£3. COMMERCIAL CAR RENTAL NTRRCITY | | TEMPORARY DUTY e 0.00
X_| P, GOVERMENT-OWNED [08A) RVTAL-80AC Y ]| X oroeny | [Towonary outy S35 P
Q1, AEGITRATION FEE8 1 .
12. ADVANCE OF FUNDS APPLICATION (Note: Outstanding sdvances et be Bquideted within 10 days of complation of thp,
When tavel fs cancelled or Indefinitely posiponed, the amount of any outstanding sdvences must be rpaid Immediataly, oTAL 2602.40
uideted sdvances arm v o sutometio peyroll deduetions.) .
AT My OF PAYNGNT C. MAR CNECK TO: ADORESS
ORDINASY CAsH - ATM . .
% CONTINUING [ emex D ormet Duon.
FMBS.OO £ SIGNATURK OF APPLICANTY 13. TO BX COMPLETED BY S$ERVICING FINANCE OFRCE: D arenovip ) oisassmovip
SIANATURS tAnd for & i, 7 30 cheoked)
. CASH NSCEIVED 8Y 0. DATE CASH RECEVID
. SRR : ﬁ/
RECOMMINDNG OFF) e NN OIFICEN Avthority ls ganted 10 Sevel and low such
!6!&!0 ot ©PIEes 00 :v [~} rm:v. h.v’rlm -
=R1 = apolicable reguiatons. | corify Svat ths tip s
SONAT TURE essential © the Agency's mission.
v v 18. Financial and Accounting Dats |
- o Amﬂm Gode  Butpet OrgCode Program Bement Otfoct Case o
1 M
o+ = .
_d;] - (Max 2} -
- 2653 (4
. 7 \! ALE )
1 A
8 ~
EPA Form 2610-1 148 TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR
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100062 : | .

ACTION. R TABLEID: TSCL USERID: HKTV

wa# TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE #w%#
KEY IS FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR CODE,
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP

FY: 98 SCHEDULE CAT: T SCHEDULE TYPE: M ‘ SCHEDULE NUMBER: OOOA98140 '
¢ N

INDICATORS - TREAS ACT: C POST TREAS ACT: Y POST DETAIES: Y EXP: P BACKO
: : _ c
con PAYMENT VOUCHER==========w« REC PAYHENT CHECK R
VENDOR CODE TC  NUMBER ADV NUM LN TYP AMOUNT NUMBER K

KKK ICICICC '-JG)O'US

TV 98001514664 001 P 2,019.50 23225267

TV 98001514527 0oL P 860.63 23225268

TV 98005511652 o0orL P 383.27 23225269

TV 98001514572 001 P 425.75 23225270

2 GP 98001922803 001 P 33,114.00 23225372

PV 98005516152 001 P 13.00 23225271

TV 98001514688 601 P 280.00 23225272

TV 98001514558 001 P 636.60 23225273

r TV 98001514541 : 001 P 259.15 23225274

- a e




1100063

ACTION: R TABLEID: CHKH USERID: HKTV
*%% CHECK HEADER INQUIRY TABLE #*##

KEY IS CHECK NUM, D.O.

01- '

' CHECK NUM: 23225267 D.0.: KCOO '
FPISC H CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: O00A98140
PAYEE: . CHECK DATE: 05 22 98 CANCELED IND: N
AMOUNT { 2,019.50 : HANUAL CHECK IND:

PAYEE NAME: RYAN, ROBERT M.
PAYEE ADDRESS LINE 1: —
PAYEE ADDRESS LINE 2:

..+ PAYEE ADDRESS LINE 3: —

02-

‘. CHECK NUM: 23225268 D.0.: KCO0O

_ ?ISC YR: 98 SCHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: 0OO0A98140
N CHECK DATE: 05 22 98 CANCELED IND: N

: ' 860.63 MANUAL CHECK IND:
PAYEE NAME. TATOM, RUTH A.

.. PAYEE ADDRESS LINE 1:

““ PAYEE ADDRESS LINE z-—
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evian e .

TRAVEL ADVANCE

, o
e _Oll. SPILL
- 1. DEPARTMENT OR ESTABLISHMERT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE - @ TEMPORARY DUTY . )
(Read the Privacy Act .PERMANENT CHANGE ]4. SCHEDULE NO.
Statement on the back) = Pﬂ / S £D D or'station _ 584§ >
6. [0 NAME (Last, first, middle initisl) v ] b. SOCIAL SECURITY NO.~ 6. PERIOD OF TRAVEL
: ‘ . . FROM /7 [ 70
G / Q . : o F
I YA’/V' 6«:/'/72 s/b5/38 6
g ..... S ~lo. oF PHONE NO. |7. TRAVEL AUTHORIZATION
e| .. "~ s. NUMBER(S) [b. DATE(
3 -
s . ]
E e. PRESENT DUTY STATION 1. RESIDENCE (City and State)
 siieny ﬁﬁﬁv o FFREASURY
e ' : B. CASH PAYMENT RECEIPT -

a. Outstanding

. DATE RE

b. Amount 10 be spplied

CEIVED

ASTOUNT RECEIVED

$ -2’ : -‘

¢. Amount due Government

{Attachod:

O creck D casrs

D. Balance outstanding

c. PAYEE'S SIGNATURE

Q:j \0-:‘

s g
ies in connection with reimhurseble

> Traveler's Initisls

13.

received by me.

-this voucher,

'I’HAVELER’
SIGN HERE

NOTE: Faisification of an item in an expense acgbunt works s forfeiture of claim (28 U.S.C. 2514) and may result in 8 fine of nor more

than $10,000 or impritonment for not fhore than § years ordoth (18 U.S.C. 287, i.d. 1001).

Whe plicable, per diem clasimed is based

cost of lodging incurred during the period covered by

|DATE

82 Jon 9

12. GOVERNMENY | hereby amgn 10 the United Siates any right | may have against an

ne&"ﬁ%‘@g ION | ransportation charges described below, purchesed under cash payment procedures (FPMR 101-7)

TRANSPORTATION oy

':-ﬂ‘s‘ltosﬁl'm A AGENT'S c AR. | CLASS OF ) POINTS OF TRAVEL

L ist by number below] VALUATION RIER SERVICE DATE B

and sttach passenger OF TICKET L. AND ACCOM. ISSUED FROM 10

coupon, if cash is used | {initisis) | MODATIONS _

show claim on reverse (] o) (e o) -3 o) n -

_L__,_ . — o, qu,:d Nes LA
4 , " - w
Teave =8
. z ¢
b . : 0o < . >
bl 4 .
} [Z2 ) - T . = -
: | 2z & e 2
" ) 1T e=E 2 .
— e ok ‘-(.'- 3
(724 — -
. -F 2 i o
2. o o
. -
) . : L.,
| certity that this is true and correct to the best of my knowledge and belief, and that payment or credit has not been

o o= e

AMOUNT

$ 2003 ,722—

14. This voucher is spproved. Long distance telephone calls, if any, are certified as

necessary in the interest of the Government, (NOTE: If long distance telephone cails

are Included, the spproving oflicial must heve been suthorized in writing by the ]
lmd of the department or agency to so certify (31 U.S.C. 680e).) a. ED:‘Fcfessn-
/ AN
APPROVING DATE xplain
OFFICIAL { and show
SIGN HERE D> /

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION

‘eI
O
S

8. LAST PRECEDING VOUCHER PAID UNDE RSAME TRAVEL Aumdglﬂﬂon Jo.
s. VOUCHER NO. . |b. D.o.sYMBOL <. NTH &
) EAR \0\

Y&, THIS VOUCHE

AUTHORIZED

CERTIFYING .

OFFICIAL -
SIGN HERE

HIEERAN0E

9800161368 8

J

(1]

TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION ,

" (Appropristion symbel):

e
-.-n-d- Jb = o o

0g0 ,

d.

p

NET TO TRAVELER )

—

3200717}‘

1311887 =

e —

T IROCLPIR s Tasdry
N — G F

214¥ - 12,40
72 /08 32—

%

'12"1“ :

NSl 7580-00~6304180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPNR {41 CFR) 101-7



- 4 ma——— e -
r
, * | INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this page
v SCHEDULE . | cor. (c7 11 the voucher includes Com- [ cot. () Show.nwunumurnd tor each mea), including tax snd tips, and daily totel il this e @ ___j___
°* OF per diem ailowances for plote | thrv () \)ENN LA 5p / i continustion OF
» . sembate of employee’s only (/7] %owe-m wehm: hunflry clunmgandorming o' clothes, tios tobellbovs sheet, ? PAGES
EXPENSES et tami. by for |, S (ol S e e, TRAVEL AUTHORIZATION No.
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costs of such reimbarsements to the G he jnformetion will be  eupense reimbursement which is, or may M. tansble income, Disclosure of TOTAL
used by officers and employems who hm 8 need 'ov the information in the ~  your SSN and other v in all other instances;} AMOUNT
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EXPENSES members of emolovee's only (h) Show exoenses_ such as: laundry, cleaning and pressing of clothes, tips 1o heliboys, shoet. ? PAGES
immediate family, show for porters, etc. {other than for meals).
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AND members” names, a9c3, {j) Show total subsistence experme incurred for actust expense travel, )
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I-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

Foom
‘Arive Dato

Dapl Date (G 124 183
Falio ¢ {1
Room Rata 40 40
Accour J-PAREY

B X g
. . . 1

Page !

Name.& Address

Independently owned & cperated by Murphco of Florida, inc.
Tauihorize you t5 b the Tull Balnoe of ty account 5 my Gradl Gard which was presantad Upon reglstaton.

EXPRESS CHECK - OUT

mraman! I3 not responsible for any valuables not lacund in satety deposlt bexas provided
nnhah Iagnammmyﬂabimﬂ 13 not walved anﬂugumhmdpam
{lable in the svent that the ndlcatedponm.wmpwoumdaum falls to pay for any part orthe
full amount of such charges.

SIGNATURE

DATE lconel REFERENCE' D , DESCRIPTION. ' | PAYMENT . BALANCE:

TR ) ) K 19,815 19.86¢
9505000 AUD  DISCOUNT RAOM (48,008 | 47,843
15y 513-251-2730 EET L 7% 0%

Y 214-635-2872 £ PA 21,908 Tt 9:.79%

X1 15,80 A 112,598

52 DISCOUNT RACH 48,0018 .09 160,598

15 304-585-£901 7,164 g 167.77%

f5F 215-821-5373 . .35 10 168.12¢

osoroc0  xx  (DNGHEN . £.308 W00 173.42¢
0507091 AUD  DISCOUNT AODN “éé 00 21,423
10 XX 281-6g0-04 10.83% ; 232,238

B om ) '@ 00 235, 348
050000 AUD  DISCOUNE oM. ﬁ e
B , K 283,89

0509000 ALD .. DISCONT RODKen 3 Y i 8R.005] | 231895
1310 5.azs - 230, 20

TR 8 7.46¢ . 245, 56
3 5.07% . 350,728
0510006  SUD  DISCOLNT ROON (35,77 399,73
W5 KN . S04-394-279g TEE . .68 617,35

4 XXX N 008 429.43%

1y 358 420,788

T 5,306 0 42608

DATE OF GFARGE "
130404 0
AUTHORIZ_A'ﬂON
THXRXY




I-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

me & Address Room 1:5-11

Arrive Date (18 {0 700
Dept. Date A5 754 180
Follo # "
Room Rate 49 3
‘Accourt

2-IAMEY

Mit/Seg Gl

Fans 3
. age
independently owned & operated by Murphco of Florida, Inc.
1 authartze you to bl the full balance of my acoount to my credit card which was presantsd upan registratian.

EXPRESS CHECK - CUT

The menagement onsible tar any vatusblee not sacured (n satety dapos!t boxes pmvlesd
at the front office. | ag mylhhuwfwmmmmlsnmmadanda?eamuheNM'
lhbl;n madevem that the indicated person, company or association faila to pay for any part or the !

SIGNATUR!

BALANCE

008 474.,08%
S 08,768
Jig 250708
A3 231,098
Nl 399,00
LG 803 34%

0511000 AUD  DISCOUNT ROOX
b £
0512000  ALD
15 I
0533900  AUB
& I
7 004
0516000 XXX Ei3-251-2730 508
: e It ae-e1-5373 &g 0%
0514001 (MM GHERICAM EXPRES “Fo&™ -420.45%

naf -k~
Yol
a §w

[l R
Cr- L
W |

-
E

o, -
& e 5=

. - -
A1 Y e RS B
| wal e
eFh ) R

—
[V JarrE
-

DATE OF CHARGE FOLIO NOJCHECK NO-
§5/14/08 741
 MEME _ AUTHORIZATION
SN/ _ ' T | samiet”

! E_STAB!.ISI-(MENTNO.'&‘LOCATION C ' ] N A

. { TOTAL AMOUNT




l\h OQL&“B SMQ

I-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

Independently cwned & operated by Murphco of Florida, Inc.
lmmewwmmmdewamuMmeWm

EXPRESS CHECK - OUT

Tho management ls not alblo for valuables not aacused in dsposh bom
P usp:m g!'y 1ot ae ufatvm 3 boze plwld-d
Ilmanm. in »nedcvxgll mu the lndlatod persan, company or modauun fails to pay for any pan o7 the

SIGNATURE

REFEHENCE’ D ‘ DESCRIPTION , CHARGE I PAYMENT

’
4

i

RS |
3
L2

-
)

Q516004
“"‘uG‘ 131 QLcy { 18 4, 8404 e
x4

rew

“3-(p

- R N ]
~~

I

v S

e 1L O
L

o

3 i

r

-

\..;;

.'-—'
o
ey

s ]

L8N e p
-—,

Ve e

P e
e

114
812
&

DZEE00Y
21008

NN e 3
003 O o

LA Bl LU
yoen f
3

Ha oy

Z1.08¢

e s

6320000

R L I N

DATE OF CHARGE

P13 RERDOSINEATES S - - -
FENBER NAME o ' AUTHORIZATION

XXXXHX!!X;X!H XEXYXXTENY

Dﬁ\! "NN J‘N'! J g

JERNINGS: tﬁézsmﬂg'n :
CARD MEMBER'S SIGNATUR




y ¥4 '\{"Q‘»&O-B Anne

110 & State Road 26
: P.O. Box 898
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

Independently owned & operated by Murphco of Florida, Inc.
{ authoriza you to bl mmmamwbwmammmmum togistration.

EXPRESS CHECK - OUT

mant Is nat responalble for any valuables not secured in safety daposlt baxes provided

oﬂa.lmehplemlhhmnf:vymeehumuwmmm plgbohﬂdmuw
liable in the evant that the pany o7 faiia {o pay for any part or the
full amount of such charges.

BALANCE

114 (523000 AUD  DISCOUNT ROO
H6 - 052:000 AUD  DISCGLNT RoOM
94 GI0UD UMM SMERICE ENFRES

HRETATH E%4

Ny ey Yy
AUTHORIZATION
‘ IRH _ . . . 35':“_'- .
ESTABLISHMENT NO. & LOCATION " : C




Ak Volidoy Snn

1-10 & State Road 26
P.O. Box 896
Jennings, LA 70546
318-824-5280 Fax 318-824-7941

Aoom FLAL]

Arive Date 115 /25 /60
Dapt. Date 05 ing 108
Folio 8 A
Room Rate 48 iy
Accourt 2-raMey
Mid/Seg P

Fage !
Independently owned & operated by Murpheo of Florida, Inc.
T etthorizs you to bill the full balance of My 8CCOUNT tb My Credil CAMD which Was presontsd LpON registraton.
) EAPRESS CHECK - QUT

SIGNATURE

A e A e e
nt o a

llun'a In the event m%t the fo wnmn

full @mount of euch chasgas.

....,m

CHARGE PAYMENT - BALANCE

1%, eas W . 14,828

12,148 008 34.98%

2.485 29 &3

77.464%

20.%%

83.625

. . .00 85.30¢

325090 jAuD . 008 133.308

4 Ly 008 133,254

b2 iy 008 134,008

50 I , 25,5 008 159,558

0527000 AUD  DIScoilh 7 4. { L8 207,554

0525000 X1 Al T54) 00 207.%0¢

38 I s.*¥» . 66 213,658

0528001 AUS...... ATETS 008 BE1.41%
0529000 - _ _ 08 -25L.418

Pl vba BES

:
g
=
:
&
)

bed TAT Les et

#HETOTAL F4E

DATE OF GHARGE
05,/20/28
AGTHORIZATION )

a2y §5.008
171733 e




e  — e s =

LLOOOT

. United States Envirorwental Protection Agenty
: ‘ Illlllll : Vashington, DC 20440 Page 1 of 1
lll ﬂllll i Peyroll Distribution Timesheet
Employes Name h |social Sacurity Nusber " |pay Period Nisber Pay Pariod Dates Desfgrated Agent Number: 8523
RYAN, ROBERT M. 16 From: 04/26/98 | To: OS/09/98 | e SUNRARY COLUIS —
**s pccount Number/Description o* Wk _ *Sunday/Nol i dey
Budget Fund org Program slite Cost 11sn|mon| Tue | ved | Thu | Fri | Sat |Regular |Overtime| - Haz Night
FY Fleld Field Fleld Project Org/Fleld|2 | Sun | Mon | Tus | Wed | Thu | Fri | Sat | Mours | Hours Duty | Diff [Mours |Code’
] ] JosL s G7X 1
FIXED FAN 1 2 8.00 8.00
™ " "~ ost 67X 2663 , 1 8.00] 8.00] 8.00] 8.00{ 8.00
CASTEX INCORPORATED 084144 RECOVERABLE 2 8.00| 8.00| 8.00] 8.00 72.00
98 HR 06l PaX 24643 1 2.00| 2.00! 2.00| 2.00] 2.00
** OVERTINE - CASTEX INCORFORATED 085144 REINBURRABLE . 2 2.00| 2.00{ 2.00{ 2.00| 5.00 _ '.'uu
1
e R
2
1
2
"
2
1 —_— —
z -
- - 1 - -y
; : N
‘Won-#ixed-Account-Number (FAX) Subtotals from Continuation Sheets )
WON-FAN Totals ' - , ' 10.00]20.00/20.00/20.00{20.00| 5.00] 72.00] 23.00
Grand Total All Peid Nours ' ' 18.00{20.00|20.00{20.00{20.00| 5.00/ @0.00| 23.00
Ti  veper's Telsphone Nusber ) I certify that the hours posted are accurste for the work performed. | certify that the stataments | heve made *Code
. : on this form and all sttacheunts thereto are true, accurste, and complets. | acknowledge thet sny knowingly false  |2slolidey
(2 Z/Y‘f | or ajalesgire ytasumnt mp: be punishable by fine or isprisorment or both under applicable lew. . AvSunday
...p.rlu '-t'urc 2 ‘ Wﬁ(wo} Esployse's Bigne :W / . /
Ma_aﬁ.@.ﬁ/ _ % : /4/

EPA Form 2560-28 (B-94) : -



United States Enwirormentsl Protection Agency '
f : Payroll Dlstritution Timechest

8L0001

Enployes Uame Social Security Musber  |Pay Perfod Mmber Pay Period Dates Designated Agent thmber: 8525
RYAN, ROGERT M. , l%__fl 7 | eeom: o5rr0m8 | vo: 5mse | sy cOLIMS
g wu:‘mmi st Cost "1‘ sun | oo | 1ue | wod | v | #ri | sat [eguter [overtime] mez | nighe [omorrottoe
A Feld Field #ield “ project  orgsFiotd|2 | sun | Mon | Tus | ed | Thu | Fri | Sat | wours | Hours | Duty | Diff [Wows |code
'vo ] 06L . 2663 1 8.00| 8.00] 8.00| 8.00] 8.00
CASTEX INCORPORATED OBV RECOVERABLE 2 8.00| 8.00| 8.00] 8.00] 8.00 ~ 20.00
™ 0oL [pex 2663 1 2.00] 2.00] 2.00] 2.00| 2.00] 5.00
oo QUERTINE - CASTEX TNCORPORAYED OBS144 REINRRSABLE 2 2.00| 2.00] 2.00{ 2.00] 2.00} 5.00
1
2
1
2
1
2
1
2
1
2
1
2
Non-Fixad-Account-tumber (FAN) Subtotals from Continuation Sheots
AN Totals .. _ 20.00{20.00/20.00[20.00{20.00(10.00] 20.00| 30.00
Grand Total ALL Paid Nours , 20.00{20.00|20.00|20.00{20.00] 10.00| 20.00] 30.00|

Timskesper's ulqhm tusber 1 certify that the hours posted are accurate for the work performed. [ certify that the statesents I have made *Code
on this form and all attachments thereto ere true, sccurate, and complete. 1 acknouledge that any knouingly false 2wilol iday]
or nisleading statement may be punisheble by fine or i-prlmt or both under applicable lam.

el | et 7] D




United States Environasntet Proutthn Agency
Ll L Poyroll Distritation Timeshest:

Page 1

of 1

€PA Forn 2560-28 (8-9%4)

Eaployes Kese sacial Security tkaber  |Pay Period lusber Puy Pericd Dates Designetad Agent Ssber: U525
Jrvan, soner . L . From: 0S/24/98 | To: OMQS/E | oo GEOVRY COLLINS —m————
*ov pccount Musber/Description oo " *Sundey/iol {dey
N swa rma TRma roject  orasrisid]2 | Sen | Rem | Tum | vl | Tha | Pri | Sat | ourn | ouws | Dty |O0ift (wours com
% | o0& e ) '
FIXED FAN Y 2 8.00| 8.00| 8.00 20,00
L] ] 06 (] s 1 8.00| 8.00]-8:00| 8.00| 8.00 -
CASTEX IACORPORATED 086744 RECOVERASLE 2 8.00 8.00 56.00 8.00] 2
98 » 0L peX 2663 1 2.00{ 2.00] 2.00{ 2.00! 1.00
> QUERTINE - CASTEX LICKNPORATED 084144 RELNSURSABLE ] 1.00} 2.00{ 5.00 17.00
- .
2
)
2
_ 1 n
2
]
2
1
2
Non-Fixed-Account-Susher (FAN) Subtotsis from Continuatian Sheets
MON-FAN Yotels 10.00{10,00{10.00{19,00{19.00 S.00! 56.00| 17.00 8.00
Grand Total ALl Peid Hours 18.00]18.00118.00{19.00{19,00| 5.00{ 80.00| 17.00 . 8.00
Timekoeper's Telophane Mumber 1 certify that the hours posted are accurate for the work perforwed. 1 certify that the statements | have made *Code
D E A e e T e et e
e ke, ORI e ) 2
¢

—~6L6601




Unmutes 1. TA No.: ) T6630672 3. TRAVEL A TION CODE:
Ne NEW. A=AMBID

Environmental Protection Agency-——————-—— ]
_ . mns_ cecanca

(This document covered by the Privacy Act) —
TRAVEL AUTHORIZATION (Note: H this is Permanent Change of Station travel, EPA Form 2610-1A must be attached)

100080

4. TRAVEL AUTHORZATION TYPE: $. TYPE OF TRAVEL BY NON-ERA TRAVELER: §. APPUCASLE REGULATIONS: moATE 04/27/98
X oommarc NVITATIONAL l}_! sa™h D e T‘W,
FoRDON INTERGOVERNMENTAL PERSONNEL ACT (PA) cos SNETT
. v ormavemRYAN, ROBERT M Ly sc.owons: (214)665-2219
8A. ofFRciaL sTATION: HOUSTON '6;2‘:‘:1%5”"‘ mancooe: 6SF-R1
10, YRP INFORMATION
A. DATE FROM: DATE 70: 8. DESTINATION iAbbovbad €. FEA DIEM BFORNATION F* 1m.~ tee)
[ W0 ca_Ve Wo DA W STATE CY Toooma Tean. R 7 S
™ ']05/05/98 |05/29/98 50.00 30.00 80.00
L] : :

0. PURPOSE OF TRIP, ITINERARY AND OTHER DETARS

PROM HOUSTON, TX TO JENNINGS, LOUISIANA AND RETURN.
PURPOSE:: TO CONDUCT OPA 90 REMOVAL ACTION AT CASTEX SYSTEMS, INC.

EMPLOYEE WILL BE DRIVING GOVERNMENT OWNED VEHICLE.

11. COST BSTIVATES FOR AUTHORZID ALLOWANCES ToraL o::vummn
B 5 PR DIEM AND SUSIISTENCE) 100
Al. LODOING PLUS MAE ——— 80,00 LODGING NOT TO EXCEED 50,00 | Mae 30,00 et AMOUNT
A2, ACTUAL SUBSISTENCE NTE ceeee LODGING KOT TODXCERD | wesee MAE | eneee aI2919 1950.00
SRR (OTHER ALLOWANCES)
8. CONMON CANNER - AR TRAN, BUS, SHD ants
83. ARST CLASS COMMON CANUER - ' . 213 0.00
B3, DXCESS BAOGGAGE——s | _ins | :
" K | €). NTRACITY TRARSPORTATION (Taxi, Emousine, bus, POV) AND OTHER INCIDENTAL COSTS BT 750.00
D). PAVATILY OWNED VENICLE (POV) (Auto, glane, eto. 40 RATE (Conta/mile - Suntfioaton feq'd) 3 14,89
§1. GRA CONTRACT RENTAL - BOAC # vavans WNTERCITY TBWORARY DUTY — A— )
£, COMMERGIAL CAR REXTAL INTERCITY TEMPORARY DUTY 0.00
X _| ». covammniv-ownmD iasA) MENTAL - BoAC S | X | mrenciTy TEVPORARY DUTY ] : 0.00
Q1. AEGISTRATION PEES [y .
12. ADVANCE OF FUNDS APPLICATION /Note: Outstanding sdvances must be Kquidated within 10 days of completion of trp,
When trevel is cancelled s indefinitely posiponed, m«moluymmﬂuhm:mhmﬁmm jrova 2712.40
| Uniiquisdetod sdvences am subject te sutomatic payroll deductions.) *
A TYRE §. METHOD OF PAYMENT C. MAL CHECK 10: ADORE3S
[ oroeuny % camn  [x] A :
] conrmmia cHecK [ ommox [ Juova
0. AMOUNE- 1 0, 0] & HONATUR OF APRLICANT 13. T0 BZ COMPLITED BY sAVIca Foianciomce: [] arenovin [T} omarmoven
! SIONATURE (And resses for dseaproel, i 50 ahoslnd o
F. CASH RECEVED 8Y Q. DATE CASH RECEVED
V& AUTHORGATION
» AEOOUMENOMG OFFICER ALFTHORIZA NN OFFICIR
.mn@_ ) IS T are o sloctrecicaly entered)
L A
: 186. ﬁnchl and :eeoun Dats
BudgetFY Program Bement
AZN 'E'." unm. (hax 8)
o]
1 24
B
. \\]"\T A\\ i 2583
e LGl L
4] A —" -
5 4 o
EPA Form 2610-1 [OFF 3.2a) TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR



! T0008T" ~--ml—““ i )
b ACTION: R SCREEN: TSCL USERID: HKTV 07/28/98 09:23:27 AM
#*% TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE ###

KEY 1S FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR CODE,
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP

FY: 1998 SCHEDULE CAT: T SCHEDULE TYPE: M SCHEDULE NUMBER: 000A98166
INDICATORS ~ TREAS ACT: C POST TREAS ACT: Y POST DETAILS: Y EXP: P BACKOUT: N

P

_ oc.

- ~PAYMENT VOUCHER-=-=e===<c=== REC PAYMENT CHECK 8 R

VENDOR CODE TC NUMBER  ADV NUM 1IN TYP AMOUNT NUMBER T K
TV 98001613688 001" P 2,007.72 82021086 Y
TV 98001613893 001 P 271.00 82021087 Y
TV 98001613428 001 P 38.20 82021088 Y
| PV 98001519478 001 P 53.32 82021089 ¥
1 TV 98001613589 001 P 608.96 82021090 Y
;! TV 98001613534 001 P 107.02 82021091 Y
[!ﬁ TV 98001613572 001 P 307.20 82021092 Y
b PV 98001519447 001 P 31.00 82021093 Y
o TV 98001614104 . 001 P 616.96 82021094 Y

=




[ - T

| 'T00082 - ——

ACTION: R SCREEN: CHKH USERID: HRTV | 07/28/98 09:23:33 AM
*&% CHECK HEADER INQUIRY TABLE w¥#

KEY IS CHECK NUM, D.O.

I o1~
| CHECK NUM: 82021086  D.0.: KCOO o
FISC YR: CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: OOOA98166
mmw CHECK DATE: 06 17 1998 CANCELED IND: N
AMOUNTY 2,007.72 MANUAL CHECK IND:
PAYEE NAME: RYAN, ROBERT
PAYEE ADDRESS LINE 1: h
PAYEE ADDRESS LINE 21
PAYEE ADDRESS LINE 3: QuESEENENNR L]
" Q02= R .
©  CHECK NUM: 82021087  D.O.: KC00 | o
% PISC YR: CHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: OOOA98166
| . Pavee """ CHECK DATE: 06 17 1998 CANCELED IND: N
} ‘ AMOUNT: ~ 271.00 MANUAL CHECK IND:

~  PAYEE NAME: ONDARZA, ARNOLD -
| " . PAYEE ADDRESS LINE 1:
| PAYEE ADDRESS LINE 2: __

']~  PAYEE ADDRESS LINE 3: quillR o




IﬂDﬂQQ:

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL

TRAVEL VOUCUER )] TEMPORARY DUTY

3. VOUCHER NO.

PERMANENT CHANGE
OF STATION

(Reac; the Privacy Act
+ Statement on the back)

£PH /SFD

4. SCHEDULE NO. /‘/g/g X/ /n

d.

8. NAME (Lest, first, middie initial) b. SOCIAL Véumrv NO. [8. PERIOD OF TRAVEL ,
[-. FROM b. T
An) A 06/04/58 QZ[OZ/?J

. [7. TRAVEL AUTHORIZATION

5. NUMB

€. MAILING AD nelude Z1P Code)
.
PRESENT DUTY STATION .

OFilCi IE LEPHONE NO

1. RESIDENCE {City and State) ~=7="

TRAVELER (PAYEE) &

b. DATE(S)

os/2¢ fos

T

Lousho T~

9. CASH PAYMENT RECEIPY

Moushow T

. 8. TRAVEL ADVANCE

) t 8. Outstanding j s. DATE RECEIVED . Amgjp'rjf ‘AECEIVED

| | 5. Amount to be spolisa iy s

-; { ¢. Amount due Government ;- ; c. PAYEE'S SIGNATURE .}; K

: (Artached: [] crect (] casn) N ) -

o — v L o, :
, D. Bslance outstanding 1 X 07‘ i

2. GOVEHNMENT

RE &I}S’ORTA‘"ON transportation charges doscnbcd below, purchased under cash peymeént procedures (FPMR 1Q1.-

1 S qi}!}éD?U LE

| heraby assign to the United States any right | may Rave against any perties in connection wikh reim} WERE

Initisls

ES
TICKETS, IFPUR' 1] AGENTS | CAR. | CLASSOF - POINTS OF TRAVEL
iList by number wow \al-%e;lgr RIER A :gl:\gg& '&1}-‘50 -
1] ‘ . ENE 4
35;0-». if cash is ond {initists) | MODATIONS P FROM T0
dmu; claim on reverse (o) ) tc (@) 5 (o) "

( =
ey
’T/”: ) 5 :‘c_:-_ Tl
: o g . w= L mi X
é"“/' OlL SPILL 2 S of
'r;)' -~ -
b B
oo

13. 1 certify that this voucher is true and correct to the best of knowledge snd belief, and that payment or credit has not been
received by me. When applicable, per diem claimed i is basedq on the sverage cost of lodging incurred during the period covered by

this voucher,
i TS , oy 3/o3/s3 Sty

NOTE: Faisification of an item in an expense sgtount works a forfeiture of clsim (28 U.S.C. 25 MI and may nsulr in a fine of not more
than $10,000 or imprisonment for not more than 5 years or doth (18 U.8.C. 287: i.d. i1001).

-

$ 2102 193

14. This voucher is spproved. Long distance telephone calls, if any, are certified as

17. FOR FINANCE OFFICE USE ONLY
necessary in the interest of the Government. INOTE: If long distance telephone calls PUT.

ATl

i
[
ar included, the approving official must heve been suthprized in writing by the : ) !
Molmmrumwnmfv!ﬂu 680a).) 2 g:‘FcFEEsn +
; IF ANY 4
APPROVING / OATE [Explsin :
S M%% T | g
15. LAST PRECEDING VOUCHER PAID UNDER.SAME TRAVEL AUTHORIZATION _ k. TOTAL VERIFIED CORREGT FOR |
, 8 VOUCHER NO. b. D.0. 8YMBOL ¢. MONTH & CHARGE TO APP O BATPON| Y '
| e 519 % |s 2407193
TTWISVOUCH [ RA i ENT . T
/AUTHORIZED ) l’ W wm’m"” m'“” s b
|eenmews rvms H \/ DAT%\\Q‘
SIGN uene B 45533 NET TO TRAVELERD |8 X407 :93
18. /ACCOUNTIN -

/ 2111 .z

’ 2117 - 194.53¥ 2115 -
2113 -

2 5 Paxuu
Accr ¢ 184 2114 - /2.40 \J

'DCN # L47 413

—

v

ﬂl"i

1012-116 75%0-00~634-3180

STANDARD FORM 1012 (REV. 10-7T7)
Prescribed by GSA, FPMR (41 CFR) 101-7



*

- ——— —
| 1 UCTIONS TO TRAVELER (Unlistedi sars 'explanatory) Comolow this ¢ pqe / =
“HEDULE Col. fc) W the voucher includes Com- [Cot. (d) ) Show smount incurrod for sach meal, including tax and tips, and daily totsl L rn -—-——-‘g
GF per diem allowances for plste | v [8) § el con. _ 'eoa
) momh_nol mﬂ't only (A} Show expemes, such a3: aundry, clesning and prensing of clothe, tips tobdlhovn. 7' PAGES
EXPENSES | meswinion A |, i e [rravec acmomzaTionma
JAND O SRR, Show total subsistencs expenss incurred for actusl expenss travel. -
and reiationship to em- oxpense ) Show per diem an.ount, limited 10 meximum rete, or if trsval on sctusl expense, show Té ‘3 y//4i
AMOUNTS ployee and marital status travel ths lesser of the smount from col. {j) or maximum rate. -
CLAIMED maton oo  ontaince ieghana ci o Govmmenan s e e siocwion s oun || > g )
T e—— siSience, e (244
utat TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES 4:2;'5!‘}0‘ AMOUNT CLAIMED
g8 m Departure/arsival city, per diem MEALS MISCEL '
w-t ‘a:i” zmwu:i'w. or other expisnations LANEOUS TOTAL '—.'.31,43;! MILEAGE suasasnuce] OTHER
BREAK | SUBSIS- LODGING [SUBSISTENCE
ampom)| of expense) tunce lonen| Toran | vence EXPENSE | MILES
) o) el P el ) ) 6 ) o) m | o)
%% T g e I\I | 1 | i 1 i d ]
o4 0230 |Pov T 389 0L Lag . 1 YA i 4| 20] 6120 | :
~{Depiesed <Pa 7% TAB 11T v ; ' —1 ; :
Jooo (g éov T . i / '. . | o ' .
mesoris gt [N [ [/ 11 11 T
! AN I
tgo0 | Mok [/ Sobgipdence, | } ' A ! nnsv] 4ol 3olso | | ot !
ol - - 1 |
/6x 0300 | 7DV - Casrex sysrews LN i ’ : ' ' !
. . . . { ] '/' L]
goo |Mokl /Sobsitne |} | ! | | 3000 uyjool 3Iylw | | 2o .
oé . i L | l
/00 |0300 {7Dy- Caslow Syshores | ! | ! N L I .
'J;Q f—f HE N | Wl W | ) 4 |
{200 L Sol sisbres T! )'/ :—\ — JO:OO 4 1po Y, 0 — 3?:‘» }
¢ . I . 1 '
%a| |kl (Shsishoone |V V0L LN L soled] gifleo] 3w ! | aglel
ot N N~ :
é 620 TO(—&;-/&.:% A :_\L <ole | ifrim | | ! :
. i ' L4 ' LI 4 '
| ! \.\ 30 !g 4y o 25 o0 ! . ?&;w -
o0 1 1 Y 1 ' ' H \
é‘b ! L 1 L 1 1 : ' :
- SUBTOTALS >
if sdditional space is required, continue on ancther SF 1012-A BACK. iseving the front blank. TOTALSS | £ 00| 3XZ 1501 Do
videg: Bercieation of whe Informbtion on Whis terrm  suerised by B UBC.  sequinemient by the sgoncy o connection with e Bited of twing o1 oa Enter grad total of columa U (m) and
Chep. 67 ae implemented by the Fedesal Travel Regulations (7PMA 101 7, the i ©of o secusity clesrance, or invastigations of the per-§ (n), below and in item 13 on the front of
E.0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, £.0. 93p7 of Iumneo o! officiat duty -:M.:‘ ::‘ &w“wm::hw!&wos.ug Security] this form,
of the ....3.’.&".?.-.'.'.'.?.&": tco 2:-::-’-;":;"” :'n o w R Code 126 G 5.C. 8073(5) end 6109 snd E.O. 9397, November 72,
oligibte individusls for silowabla travel end/os relocation expenses ifcurred 1943, for use s & tax payer snd/or employee identification numbaer; disclosure
under BPPPIOPIIate sdmi otive asuthorizstion snd 10 and intain is MANDATORY on vouchers claiming travel and/or relacation sliowancel]
costs of such reimbursements (0 the Goverament. The information will be  expense reimbursament which is, o may ln taxsble income. Disclosure of TOTAL
used by officers and emplovess who have & nesd for the information in the your SSN snad other requested in v in o)l other instances. | AMOUNT
performance of their official duti The | ition may bs disciossd 10 [ , tsilure to pravide the iulum.uon (other than S8N) sequired to CLAMEDD
:' uimbuml.

W '

RUS. Gavernment Priating Office: 1988~203-260/80069

STANDARD FORM 1012 BACK (10-7D)



[} b '

e I | UCTIONSTOTRAVELE (Ur odi 1 areself-explenatory) Tg"""'n 8 paqe 2 =
SCHEDULE | Cot. fer 1 the voucher incuces Com- [t fd)} Show smoum incurred for sach meal, including tax and tips, snd daily totl JHoisisa oy
per dism allowences fol plete " maes! coet. continustion
Of : members of employes’s only (h) Show expenses, such as: lsundry, cleaning and pressing of clothes, tips to beitboys, Hheet. ;; PAGES
EXPENSES imemadiste famity, show for Borters. etc. {other than lor masisl. TRAVEL AUTHORIZATION NO,
AND members” Aemes, 3ges, el 2’ Show Sﬁmﬁmmm incurred !: :::al oxpense travel. '
and relationship 10 em- enpense fm) Show per diem anount, limited to maxnimum rate, o7 if trave! on actusl expenss, show L
AMOUNTS ployee and maital s1stus travel the lesser of the amount from col, mwmm'. on TELL3 11
CLAIMED of children lunless infos- {n) Show expenses, such as: Laxiflimousing tares, sir fare {if purchased with cash). locs) or [TRAVELERS LASY NAME
mation is shown on the tang distance telephone calls for Goverament butiness, car rental, relocation other than Q AJ
trave) suthorizstion.) subsistence, etc. m— YA
OAVE | TWE OESCRIPTION ‘ ITEMIZED SUBSISTENCE EXPENSES :;lf:ﬁi AMOUNT CLAMED
n.ﬂ_ (Hour | (Departure/srrival city, per diem MEALS MISCEL- vorar L. 30 ¢
v n:m ) :zwuﬂ?. or other explanations [=oe—re '-s:"g?‘w LopainG |sussisTence ~NO.OF | MILEAGE sugsusreucé OTHER
m. apense) fast fuunce lommen] voval | vence EXPENSE | MILES :
A o ) G i ) w tm) i)

fa) [/]] {e) {d) o} )

—u ) e | | . | B 4 Y
769 |1 o0 [odel (S0 B sisboeee |\ '.; 30'0| yelp| Fxlow
[’S
0/0 0 30e - !v&w

(§ 00 Sol se5oon e

NJ

..-_%..-% i

-T.-. -F - ol

L]
l
b
L
!
M
L
|
i
¥
I
3
L]

|
— / : .
A- 0309 {7DY- o : / :‘j! } !
oo (ol /Sl seploe | ! ' 3oloo| «¥lool F4ip0l 20
Yo |ozeo Dv-_wa ! ; s :
(§o0 ! |

(24

™~
%
g-.—-b—u-q- -T-—q-— adand -—-—T e o e oy

- ais > e ek ag»

..-T_.,". T...N..- - - o

d

o6 asao'va, ~ ! | !
1200 ,[LL[ (Lol Loe, | i 3oleo '-(xgw ?S":W axE;o
Wy LolelSolsyslonces | ! U IND | 3olod]  wyloo]  Floo 2400
U |0 I Goler Spcle | HRNRY RN
LN

- em el am

4

30j00]  wylool  3loo

' l

. 1yoo o0, <3 1
: SUBTOTALS >
il additional spece is required, continue on snother SF 1012-A BACK. leaving the lront blank. T voTALSS OTALS B>

in compliance with the Privacy Ach ol 1074, the huowlu intormation is pro- v investigations or prasecutions, 0 when pussuans to a

} vided: Mh-ulm of the lnlumouu on this form is suthorized by 8 U.S. C uquivmm hv nm sgency in connection with the hiring or firing of an Enter grand total of columns (i), (m) snd
Chap. 67 as implemaented by the Feders! Travel Regulstions (FPMA 1017} the i of & security clearance, or \nvestigations of the per-| [n), below and in item 13 on the front of
€.0. lum of July 22, un €.0. 11012 of Masch 27, uﬂ. €.0. 9397 of formance o' olmw duty whm in Government service. Your Socis! Security] this form,
November 22, 1943, snd 26 U.S.C. 8011(b) ang 6109, BSN) is eolicited under the suthority of the Interns!
of the sequested informstion is to datermine psyment u mauswmm o Revenue Code (28 u 8.C. 6011(b) end 6109) and E.O. 9307, November 22,

E‘E*'F'"""";""""“""""""'

Hligible ind js for all b L ees phcusted 194), for use as & Wx payer and/or emploves identificetion uum disclosure
under 8PPIOPNISTe pdministrati .ullt ion and 0 ¢ d snd maintain . MANDM‘ORV on vouchars ¢lsiming travel gnd/or relocstion aitowance
* gosts of such reimburssmants 10 the G ﬂm ' ion will be hich is, or may be, taxabte income. Discliosure of fOTAL

used Dy officers snd employess who have & nesd 101 the information in the vour SSN and othar requested information is voluntary in all ather instences:] AMOUNT
pertormance of their officisl dutiss. The infarmstion mey be disclossd to - hawever, tailurg 10 provide the informetion (other than S8N) required 1o
: 1t in dei

iste_Federal 8§ uhulmm may ¢ gt soimbursement. CLN il :
RUlS. Gareramens Prlalag Office: 1988~201-260/80089 _ ‘ ' . STANDARD FORM 1012 BACK (10-77) -




- ot
- A
. INSTRUCTIONS TO TRAVELER [Unlisted items are self-explanatory) Complete this g g 3 S
SCHEDULE Col. (c}] f the voucher includes Cam- - | Col. {d) | Show amount incurred tar each meal, including tax and tips , and daily total if this is ao %‘;
OF per diem allowances tor plete thru (g) | meal cost. continuation OF
EX PENSES‘ members of employee’s only fh) Show expens‘ﬂ. hsuch as: :aundry. cleaning and pressing of clothes, tips to bellboys, sheet. ? PAGES
a . ) . L , etc. ot th Is).
-mme:;at_e family, "':M ;::u y fi)  Compléte tor per diem and actust expense travel. TRAVEL AUTHORIZATION NO.
AND :\:mrelg:ior::l::.t :9:"; expente ;/'I’ ghow total subsistence expense incurred for actual expense travel. 7—- é é 3
R B 'im) Show per diem amouant, limited t te, or if t ) 1] , sh
AMOUNTS ployee and marital status travel the Iesse: of the am:unl f‘rz:n colot’:l‘a :::;Ti:uz\ r;t:e rovel an actual expense, show 7
CLAIMED of children (unless infor- in] Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), local or {TRAVELER'S LAST NAME
mation is shown on the Ior:)q‘dtstance telephane calls for Government business, car rental, relocation other than @ y ,4 A}
A . subsistence, efc.
travel authorization.) .
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ,“'LE”‘GE AMOUNT CLAIMED
RATE:
19_’[5’__ {Hour | (Departure/arrival city, per diem MEALS MISCEL- TOTAL 2 ¢
and cc;mpuralh;n. or other explanations  [oore LSAUNBES)OSUS LoDGING |suBsisTENCE[ NO.OF | MILEAGE [SUBSISTENCE| OTHER
am/pm) | of expense FasT |LuncH Joinner| ToTaL ’ EXPENSE | MILES
{a) {b) e) {d] {e) [{/] {g) h) {ij 1) k) (] fm) fn
{ l T f () )
Db/ ] 1 1 1 M 1 T I ;
b - Chs e [ 0 ! \ | { | | |
b, / : i |
(800 {folel//Subsisfous e T& I {_130lo0l yg00] 00 1 W0 1
b/ ; \ — ' }
A3 logo0 7pv- Costere Sopdis| PNV L VL0 L ] | ! , !
' 4 7 | B ) ; LI i i ; 1 N T i / ;
f J ‘ ‘ ' . ' o ¢
o0 |Md/ Sl gishence | INC L LA 13000 dgicol 9100 19800 ,
0 IREAN | ; | i | | |
'8 | 0300 [7DY- (s e B -+ l — ~ % ————+
ey TN/ ! — .
1500 | fholid / Sobosisshous e o :_ 4 F 3€>=oJ 4y 00 Z{!m ! 7%,00 X
o/ ' | " l | | | |
19 lo DY- l | ! ! |
100 |/ Y a&!vx Srl(éz—vs + + i'* i /A b + J; 1; - %
- 7T\ ool
1900 L/ Sbsisdoeer | L L L N | | 3elool gyl  Fi00 | 9wool
oY 2| pr0p [TDY- Ldor W ' ' ] ' | | ! ' |
RUABRER
/ w 0 - S \ Iy ! i \ ; ! 1 1 [l ! £ 1
St ———— L i ¥ 1 7 [ § N ) ; L P i i
. . t ! \ P |
1200 | Lpdll fSobsidenee | /1 L 1 1IN [ 30%00] uwlpol  95le0 | PEo0) |
! Lobl Sibspbine L Y L V1 V] N\ Lolool/ uylow] Plod M ,
%2 o100 |70Y- Gsde Sehat/ 3 | 1| 1] ] L : ! I
* SUBTOTALS b . 428 !t{ﬁ
I additional space I3 required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS B “.122] 1So a :Qo

In compliance with the Privacy Act of 1874, the following infarmation is pro-
wided: Solicitation of the information on this form is authorized by 5§ U.S.C.
Chap. 57 as implemented by the Feders! Travel Regulations (FPMR 101-7),
E.0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1862, €.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The mlmavv purpose
ot the uquﬂud In!mmniun is to determine payment or reimbursement to
eligible individuals for allowable trave! and/or relocation expenges incursed
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The jnformation will be
- used by officers and employees who have s need for the information in the
pertormance of their officist duties. The intormation may be disclosed 10

criminal, or regulatory lmﬂﬂuﬂom or prasecutions, or when pursuant to 8
requirement by this agency in connection with tho hiring or firing of an
employee, the issuance of o .security ci or g8 s of the per-
formance of otficial duty while in Government ‘service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

Enter grand total of columns (), {m) and
{n), below and in item 13 on the front of
this form.

Revenue Code {26 L.E.C. 6011(b} and 8109) and E.O. 9397, November 22,
1943, tar use as a tax payer and/or employee identification mm\ba'. disclosure
is MANDATORY on vouchgrs claiming trevel and/or all

expente reimbursement which is, or may be, taxable income. Oisclpsure of
vour SSN and other requested informatian is voluntary in all ather instances;

apgropriate Federsl, State, local, or foreign agencies, when relevant to civil

failure to pravide the intarmation (other than SSN| required to

TOTAL
AMOUNT
CLAIMED D>

SUPPOrt the claim may result in delay or loss of roimbunomem

STANDARD FORM 1012 BACK (10-77)



——.

S —
[

. costs of such reimbursements to the Government.

- : _'“.- R
e — INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 5.0;:,‘,',::? this page q §
SCHEDULE - | col. fe) 1f the voucher includes Com- [ Col. (d) | Show amount incurred for each meal,.including tax and tips, and daily total if this is :’" o0
(o] 3 per diem allowances for plete | thrv (9] | mead cosr. continuation OF. =
members of employee’s only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. ? PAGES
EXPENSES immediae lami show for | ) poren e (et o il e, TRAVEL AUTHORIZATION NO.
AND an::'elar:ionihi::'l :9::'; expense ’l’ g:ow tota'l!submtence erpen::l incurred tor actual exp'ense tr'avel N T 6 L 3 / /
- m, r m am
AMOUNTS ployee and marital status travel theo ;:s‘::r o;eme al'l?:l:‘t:l l'r'::; cc:lo (T;a:r. ':\L;Tur:::ren ?;t'e ravel on aclual expense, show //
CLA MED of children (unless infor- . Inl Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), local or TRAVELER'S LAST NAME
LAl : mation is shown on the long distance telephone cails for Government business, car rental, relocation other than .
travla‘: m':ﬂ:otr’ivz'ation.) 's.ubsnslence etc. /2 y /4/‘]
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ::LLTEE&GE AMOUNT CLAIMED
wﬁi_ {Hour | (Departure/arrival city, per diem MEALS MISCEL. TOTAL . c
and | computation, or other explanations o= Lsﬁ’:fs?sus LoDGING |SUBSISTENCE[ NO.OF | MILEAGE |SUBSISTENCE| OTHER
am/pml| of expense) o FAST JLuncH [oinNer]| ToTaL | T - EXPENSE | MILES
fa) b) (c) - {d) {e) {f) {g) hl (i) 1) k) [ {m) In)
p% : ] 1 L) I ! T7 T L T~ Il
11350 | Modl/ Sl gishncn N B | /] 3000 ww)| 3% {00 | ] 2500 :
%3 |owo | DY liske Spefus [N L VUL AL V] U] T AR |
h T T v T 1 B | T L] v v
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0624 113 042693 YD DISCOGMT ROCH 15,904 0iid 255,438
0425 &if 0GESON0 MY 318-BA1-SiM3 58 008 392,364
0635 114 0635001 AUD  DBISLOUNT 2OmN 3»% 53,908 0% 443,78¢
Gbes 412 3 mx oz =w-ce"e é g 008 232,243
pags 814 . 0RE4000  HEM ~483 243 1

DATE OF CRARGE" #ouo NOJGHECK NO.

nsmﬁlcc g dio 9%aer
AUTHORIZATION )

ESTABUSHMENT NO. &LOCATION . d
R i+ et e _%‘L{ S,

Bess E‘i‘ﬁﬂﬁ' R SRR




Name & Address . o

DATE !CODE' REFERENCE ]

358 0% 7. 3=s
48,004 R 23,354
32 MR 304
G O 5,03
L3584 55 Th.AGE

15.27¢~ O 4,453 [
Tth 282700 AL 55,004 LO0E 32,658
42 . o 3%37» 18,52 RO 135,438
1E 0428000 AND 9= 58.00% 003 197,534
‘114 0429000 4D = 48, -:m 08 331,538
§e §7 Ny 008 334,058
116 0830600 AUD 0% 322.05%
412 PO 4 208 283,638
a1 16 / ) Lot 283.92%
1147 07013087 ap DISZOUNT R0 8.5 LG 132,984
412 T MK 262-280-1015 | 48,0037 S 379,554
914 0702000 W AMERICAY FYPRED 008 -373,95¢ 008
F 22 ?g?,’.’;;_ [ 223 ,0e

g toliday Sne 7 )

I-10 & State Road 28
P.O. Box 896
Jennings, LA 70546
" 318-824-5280 Fax 318-824-7931

Room
Arrive Date
Dept. Date
Follo &
Room Rate

Mkt/Seg

Independently owned & operated by Murphco of Florida, Inc.
t autherize you to bill the fuil balance of my account to my credit card which was presented upan mgisimton. |-

EXPRESS CHECK -~ QUT

snsr‘m'uns d -

Thé man ment i3 not mpomlblo for any valuables nat secured in safety daposlt nxesprwuod i

R RS TR ey
o pany

ol o per any pal

£ X
SIGNATUR

DESCRIPTION ‘ CHARGE

PAYMENT BALANCE

7.086 ¥ 1

DATE OF CHARGE

FOLIO NOJCHECK NO,
-

AIJTHORIZATION

. Dﬁta"‘z

A‘l 1TJ*EW&£

ST NI SL U UNCP RS . TN SR SIES S PEES SN

[ PURCHASES & SERV




EPA Fors 2540-28 (8-9%¢)

. United States Envirarmental Protection Agency .
B Veshington, DC 20460 Pae 1 of 4
IIII'IIIIIIIIIII | Peyroll Distribution Timesheet , , :
Enployes Name Sacisl Security Mumber |Pay Period Mumber Pay Period Dates Designated Agent aber: 8525
VAN, BOBERT M. - ' 18 Frem: osmm_] To: 06/06/98 e SDOARY COLUMNS )
*ee pccount lhmber/Description *** vk *Sundey/iiol idey
M ed fela eld project  Ora/Mieta[2 | Sun | ham | Tos | e | Tha | Fri | Sot | Wes | Nours | Duty | Dict (wews Tooum
% (] (8 G7x 1
FIXED FAN 1 2 8.00| 8.00| 8.00 .00
98 ] oL (7,4 2463 1 8.00{ 8.00| 8.00( 8.00{ 8.00 '
CASTER INCORPORATED OBSIA4 BECOVERABLE 2 8.00{ 8.00 56.00 a.00) 2
% ] oL (] 2663 ' 2.00{ 2.00| 2.00{ 2.00| 1.00
** OUENTINE - CASTEX INCIRPORATED 086144 REIMRRSARE 2 _ 1.00| 2.00] 5.00 17.084
1
2
1
2
1
2
1
2
1
2
Non-Fined-Account-Susber (FAN) Subtotals fram Continuatiaon Sheets
W-FAN Totals _ 10.00]{10.00|10.00] 19.00}19.0¢] 5.00{ 56.00 17.00 8.00
Grand Total ALl Paid Wours 18.00}18.00{18.00/19.00{19.00] 5.00] 80.00| 17.00] 8.0
Ticmkeaper's Telephone aber 1 cartify that the haurs posted sre accurstes for the work perforaed, 1 certify that the statements | have made *Code
: on this form and all sttachments thersto are trus, accurate, and caaplete. ! acknouledge that any knowingly false 23liol idey
YZZ‘-S"-/ or mislesOing Statement may bg punishable by fine or inprisamment or both under applicable lau. N 4=Surdey
: e ) -
‘I'-a ; ,"y-“'?::.wC@_:tb l\@ﬁj?i#\n /J AéQ“‘ WW s Simhl/ ; / -




TSEPA

- tdted Sintas

Environmontal Protoction Auunry

Washington, DC 20460

- _;M:_._,—._—-— - Page V of
D

PAYROLL DISTRIBUTION 1IMESHEET

1A Lo 2560 20 (1 94)

Lovtuyan Name Soclel Security Nunhes Pey Petlod No. Pay P"'" Dstes Designated Aﬂm No.
. From ’
RYAN, [Bheet 172 | 15 /1 oL /e 1 /58 0 20753
- ' 7% Uh 10 I i3 : Coly .
Runlgetf Yo Appiapradon A:::‘:“‘ N:::‘:::l’-?::c"p:!::hl Cost Org/Tode r M T w “‘ F s Reg. Ovre mﬁf mi".-'m-
™M &) ll:n.‘.ll ™~ " ™Men 8) M 8) Mex N 2 ,2 %’ _12_ _& ’Sh 19 Zso Hours Hours tand od B
Yl H o6l | E7x !
Dascipsion: = o/ Aeeovrt im bew (FAN) 2
s | H o6l | E7X | 2643 ‘1 lglzlsls]s %
| Daecslption: [,45“/)X 5\/.5 /(."’7) J::’C (,C'ﬂ‘u 05 -é -/9{/) 2 g g g g g
sy L ur lece | pgx | 2663 2 zlzlzl|el|el|s '
Do.-c'c:vlpllun:["'5 j‘,x . ‘1574,’445' ].:)C- [/:/a/l/ &y -4 '77‘/)' | 21z 2 Z Z { 50
1
Deecription: i
1
Deocription: . 2
1
2
Hon Finad: Account:-Nuimber (FAN) Subiotals fiom Continustion Sheets '
. ' ] VAT AR
Non-FAN Totals . lbq ! Yy ’ Yy Y / (] 70 g0 30
Grand Total ANl Paid Hours "'q AVAVAVAVAII KL
Certllication
| cetlllv thet the hours posted sre accurate for the work pevlmmad { certify thet the
statements | have made on this form and all attnchments thereto are true, sccurate, *Code
Huakaeper s Tolophiane Number: and complete. | acknowledge that any knowingly false or mlsleadlnp ."'..M' may
' be punishable by fine or imprisonment or both under the law. 2 =Holiday
4 = Sunday
Thnekeaper's Glgnature: Supetvieor's Signeture: Emplgog Slgneture: . ;!

L60001



Waeshington, DC 20400

\""E')A ' ' Environmaontal Protection Agency .

PAYNOLL DISTRIBUTION TIMESHEET

Covpluyan Name o ___; Soclel Security Numlun‘ . Pey Perlod No. Pey Period Detes Deslgnated Agent No.
s Fioin To -
(240, 24t . b v 1 /'E 0 o6 /z/?/ss 02/0%/33 ‘
Account Number/Descilption : we .‘3' ;; ‘T x 1’1’; z; "s . Sum c"ia:_'_"'.m_
Pl Svwaieesiipentl LI 8 11 A A 1 63 R ) K e e i
981 H | oL | ¢2X !
Daceceiptlon: ; (’ z , % A/L'ﬂ é :1 :FZN ’ 2 . @ . 3
991 # loet 1&2x 12003 ' AR RA R R 27
Deereven: (astes 3;&-/&»15 T (W ﬂg -6-/¥7) |2 71819} ¥
59| #R oot | Psx | 2463 2|2 2|2 ]2 |5 | |
Descrlptlon: ¢ Jy e gﬂ \4»15 _Z;‘_ [FF/U O8-6-/v¢) |2 21214 A
Description: F
1
Oeeciiption: 2
; S—
2
Mon Tinad-Account-Humbor (FAN) Subitotels liom Continustion Sheets
. _ P :
Non-FAN Totals o, “’\( % %/’; 8 2L/5 ?Z 2 (
Grand Total All Pald Hours o _ % % J A % "é> ggo 21
| : Certiticstior
| certity that the hours posted are sccurste {or the work performed. | certify that the
statements | have made on this form and all atinchments thereto are true, sccurate, *Code
Himataeper's Talophons Number: and complete. | acknowledge that any knowingly false or misieading statement may '
' he punishable by fine or limprisonment or both under the law. 2 =Holiday |.
- : 4 = Sunday
Hinakaaper's SUqunlm.o: ) 8up_o.0vloov'- Slgnetwe: ZZD yoe'y Sl'nllmo
TUA Lovi 2560 261 10 94) _ B - . '




- 100099+ :
. United States 1. TA No.:
Environmental Protection Agency————— n_ m

(This document covered by the Privacy Act)
TRAVEL AUTHORIZATION {Note: If this is Permanent Change of Station travel, EPA Form 2610-TA must be attached)

T6631111 [3. TRAVEL AuTHORZATION CODE: ]

N= NEW ., A=AMEND
C=CANCEL

_:rmva.awnommm 8. TYPE OF TRAVEL BY NON-EPA TRAVELER: 8. APPLICABLE REQULATIONS: 7A.08TE& ()5/26/98

4X | oomesnc INVITATIONAL E 5GTM D JThe n. PREPARER 1 EXT. 1

. FORBGN INTERGOVERNMENTAL PERSONNEL ACT UPA) 625
8A. NAMEOFTRAVRERRYAN, ROBERT M oN-SCE 8C. PHONE: (214 ) 665 2219
9A. OFRCIAL 8TATION: HOUSTON :;F‘:;"l““““m"‘ man.cooe: 6SF-R1

10. TRIP INFORMATION

C. PER DIEM INFORMATION (*inicatse 180% of nownal mtee)

A. DATE FROM; DATE T0: B. DESTINATION (Addwvhma) atee)

MO DA YA M0 OA YR STATE _ CITY LoDaING MUE TOTAL
"1106/04/98/07/03/98 50.00 30.00 80.00
TRIP 2

D. PURPOSE OF TRIP, ITINERARY AND OTHER DETAILS

FROM HOUSTON, TX TO JENNINGS, LA AND RETURN.
PURPOSE: CONDUCT OPA-90 REMOVAL ACTION AT CASTEX SYSTEMS, INC.

EMPLOYEE WILL BE 'I'RAVELING BY GOV.

11. COST ESTIMATES FOR AUTHORZED ALLOWANCES ADMN, TOTAL COST ESTMATES &¥
: (PER DIEM AND SUBSISTENCE)
AY. LODGING PLUS MAE ———— _80.00 | LODGING NOT TO EXCEED 50.00 |MaE 30.00 onid AMOUNT
A2. ACTUAL SUBSISTENCE NTE wwsws | LODGING NOTTOEXCEED | ewwww MAIE [ #wsew (A) 2191 2350.00
By (OTHER ALLGWANCES) _ 2121
B81. COMMON CARRIER . AIR, TRAIN. BUS, SHIP ' 12993
82. ARIT CLASS COMMON CARRIER 2123 0.00
B3. EXCESS BAGQAGE——— | s | : :
X[ ©1. INTRACITY TRANSPORTATION (Tax, imousine. bus, POV) AND OTHER INCIDENTAL COSTS erag 500.00
D1. PRIVATELY OWNED VENICLE (POV) (Auto, plane, etz.) RATE (Centa/mils - Justificaion Req'd) | 0,310 v.uu
E1. GSA CONTRACT RENTAL - BOAC # ce—eerema INTEROITY ] | TEMPORARY DUTY N
E2, COMMERCIAL CAR RENTAL | nTeERCITY | | TEMPORARY DUTY s 0.00
X | F1. GOVERNMENT-OWNED (GSA) RENTAL - BOAC # | X oeverciry| | TEMPORARY DUTY s 5.00
Q1. REGISTRATION FEE3 _ 2881 '
12. ADVANCE OF RUNDS APPLICATION (Note: Outstanding advances must be Gquidetsd within 10 deys of completion of trip. |
" || When traval Is cancelled or indefinitely poatponed, the emount of any cutstanding advances must be repaid immediately. T |veta 2850.00
UnBquidatsd advances are subject to sutornatio payroll daductions.) °
A.TYPE 8. METHOD OF PAYMENT €. MAIL CKECK TO: ADORESS
@ ORDINARY . . D CASH E;] ATM
[ orres Dnome
CJecowmuma . | [] emmx
D.AMOUNA &y | oﬁg E. 3IGNATURE OF APPUCANT 13. TO BE COMPLETED BY SERVICING FINANCEOFFICE: [ ] APPROVED [ ] CISAPPROVED
i BIGNATURE (And reason for disapproval, If 80 cheoked) ' :
F. CASH RECEIVED BY Q. DATE CASH RECEVED
14, nmamm ;
RECOMMERDING OFFICER wmommm Authority is grantad to travel and incur such
alectyerdoaly entered) mm expenses ss may be nscessary for this
* HaxRAY®, M * // authorization In accordance with EPA policy end
LEADER, REMOV. 1 SE- applicable regutations. | certify that this tipis
SIBNATURE SIGNATURE essentsl to the Agency’s mission.
/ 15. Financial and Accou ting Data-__ /_
peN BudgetFY Progrem Hament Object Cloas -
LNE Max 8) Mz 4) (Max 8) . )
11 [TST " SFO
2 06
[ 3 | .
L -
_i (Max 2)
1 . AY (
2 200.00 !;g W/ 2063
3 H fal
[ 4 | U
5 / N4
8 %
1 TRAYVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR

EPA Form 2610-1 WL



' 1BEWEON: R SCREEN: TSCL USERID: URVV 03/19/99 08:41:40 AM
*+% TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE ***

' KEY IS FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR CODE,

| PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP |

FY: 1998 SCHEDULE CAT: T SCHEDULE TYPE: M SCHEDULE NUMBER: 000A98203
INDICATORS - TREAS ACT: C POST TREAS ACT: Y POST DETAILS: Y EXP: F BACKOUT: N

)
' ocC
------------- PAYMENT VOUCHER~~--~--------- REC . PAYMENT CHECK S H
. VENDOR CODE TC NUMBER ADV NUM LN TYP AMOUNT NUMBER T K

TV 98001465331 . 001 P 2,407.93 23612848 Y

TV 98001026341 001 P 410.93 23612849 Y

TV 98001465768 _ ool P 279.00 23612850 Y

TV 98001464976 001 P 240.16 23612851 Y

TV 98001465737 001 P 807.20 23612852 Y

TV 98001465782 001 P 762.28 23612853 Y

TV 98001465850 001 P 298.64 23612854 Y

TV 98001465560 . 001 P 88.36 23612855 Y

GP 98001928980 : 001 P 22,790.00 23613015 Y




v
1

R

,KEY IS CHECK NUM, D.O.

01-

, 02~

RPTEON: R SCREEN: CHKH USERID: URVV - 03/19/99

*** CHECK HEADER INQUIRY TABLE **#*

L 4

n

CHECK NUM: 23612848 D.O.: KCOO

FISC YR: CAT: T SCHD TYPE: M AGENCY SCHEDULE NO:
PAYEE: CHECK DATE: 07 24 1998 CANCELED IND: N
AMOUNT: 2,407.93 MANUAL CHECK IND:

DPAYEE NAME: RYAN, ROBERT M.
PAYEE ADDRESS LINE 1: —

PAYEE ADDRESS LINE 2:

PAVEE ADDRESS LINE 3: Ay E

CHECK NUM: 23612849 D.O.: KCO0O

08:42:03 EM

000AS8203

FISC YR: CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: 000AS8203 -
PAYEE: CHECK DATE: 07 24 1998 CANCELED IND: N -

AMOUNT : 410.93 - MANUAL CHECK IND:
PAYEE NAME: FITE, MARK J.

PAYEE ADDRESS LINE 1: Sl

PAYEE ADDRESS LINE 2:

PAYEE ADDRESS LINE 3: _ -




100102, | N - ' D¢ j PﬂW
o owspilL VT s
USE W VEL_VOUCHE //_V}‘/ / ”/Z 7

MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM
FOR OFFICIAL GOVERNMENT TRAVEL

Name sv NN : (, 750/ 7

DCN Budget Approp Budget Program Site/
FY Code_ Org/Code Element Project

fs7eys” |Gy | L |06 lppx |zees

Site Name_é'ﬁi&_?(iﬁﬁﬂf '
Hours per this Check Object Class 655$$$$$g/$8 .

account #55° o 2111 2121
% of total 2113 2123
rowea £ 5< 73 Lour__2127  __ 3785
A2114__2128 ___G-4 0~
2116____2125 '
Other
Total this account ,&; 77, (// |
] = DCN Budget Approp Budget- f‘rbgram Site/

Code _ {Org/Code |Element lProject |
;_gfé;{(‘ ‘M 4 | GZX __|ZéoD

Site Name [ E :
Hours pex Eiis  Chock Object Class s3ssifigss
’ i‘aﬁﬁst_%;‘f g y 2113____2123
£2117__ 2127 3.77
o 21142124 0.7~
21152125
) Other

Total thia account 57‘74

Total All Accounts

p Signature of Funds Certifying
Less Advance 58% . Official .

Net to Traveler :
Initials/Date of Data Entry




l

|

100103

Al

-

OIL SPILL

A : SUPERFUND -~ Site/Specific
FOR_USE WITH TRAVEL VOUCHER
MULTIPLE ACGOUNT NUMBER DISTRIBUTION FORM LARA\ D
FOR OFFICIAL GOVERNMENT TRAVEL :
vame_Ryan. PoacerM.ssv NG ¢ _bb38017
11 DCN Budget Approp Budget Program Site/
EX Code Org/Code r_ﬁm Project
L.S$T b4S 18 H & ObL PeX |2668
Site Name CASTEX SYSTEMS
Hours per this Check Object Clas $$888358388S
account #_ 490 X 2111 .. 2121 @ 427 . 32. 7~
% of tztsal ___2113___2123 '
hours 43 :
X 2117__2127 _@ 24.17
X 2114___2124 ) 5.84 J/
___2116__ 2125 :
Other .

Total this account $462.18

?I DCN Budget Approp Budget ' Progranm Site/ :
: EY Code _ lOrg/Code |Elenent [Project |
LST 4.8 a8 H oL |@TX 2 600

‘Site Name Kes Teain Derawment
Hours per this Check Object Clas $8853¢8¢
account # 22111 © 2121 \‘f(/‘ 59 .b4 f
X of total 21132123

hours

e
X221 Q%6 407 /. wt
X 21142124 @ 0,78 e .
—_2115__2126 ' |

Othé:
Total this account 4 ¢4 49

Total All Accounts $ 1074.83

6.00 Signature of P(d‘rtfo.rt:,lfyinz

Less Advance official

Net to Traveler % )074.88
M\\lﬂh!lnitialslbate of Data Entry

Pace L oe 2



100104

o =
S

. o pPrse 242
OlL SPILL SV 55 C4SFEsy

0, W TRAVEL VOUC
MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM

FOR OFFJCIAL GOVERNMENT TRAVEL
Namef%@j_/!&z@&_sw  —— A
site/ |

;‘E DCN Budget Approp Budget Program
FY Code Org/Code Element Project

LsT7e s ¢ L. |loeroxél] e Ay

Site Name Felff% LY Q/S’/fs*/?fz /% Vv
Hours per this Check Object Class .$$3$88588$
account #_47 X2111___2121 'Viéj-a‘l% ‘

£ tptal 2113 2123
ho:rs_ézz_./;"-‘ ! _ }?I 5-/

+ 2117 2127

L 21142124 WA

21156___2125
Other __
_ Total this account _% Z- 54
I DCN - Budget Approp - Budget Program site/

FY | Code lors/Code |Element |Project |

Site Name _
Hours per this Check Object CIass $5383533838
account # 2111 2121
% of total 2113 2123
hours
2117 2127
2114 2124
2115___2125
) Other

Total this account

Total All Accounts A07L/-3-9 . :
/;{ég}ww— Signature of Funds Certifying

Official

Less Advance

Net to Travelér /-1 076/ X}

Initials/Pate of Data Entry




e

100105 (_8 _ SUPERFUND - Site/Specific
ST . 1. DEPARTMENT OR ESY) vﬂg 2. TYPE OF TRAVEL 3. VOUCHER NO.
.TRAVEL VOUCHER BUREAU mwsuor A ARHIETRY TEMPORARY DUTY

. A ] .
{Read the Privacy Act PERMANENT CHANGE [4. SCHEDULE NO.
’ Statement on the back) Z/Oﬁ 4321:0 P g O orsrarion s@ -

0. NAVIE (Last, first, middle initial) b. SOCIAL SECURITY NO. 8. PERIOD OF TRAVEL

(e YAN , [aleet 77" e

§$ . TRAVEL AU'I’HOMZA‘HON

[.. NUMBER(S) |b. DATE(S)

dj OFHu
983 - 224/

1. RESIDENCE (City and State}

L Ix

9. CASH PAYMENT RECEIPT
s, DATE RECEIVED b. AMOUNT RECEIVED

o. PRESENT DUTY STATION

TRAVELER (PAVEE) &

. TRAVEL ADVANCE
Outstanding

Amount 10 be spplied
Amount due Government

- (Attoched: [ crect [ comm)

L +-4 44

D. Balsnce outstanding

12. gem‘,"‘"no” I hereby sssign 10 the United States any right | may hive. oJ nsfny Yar tes in connection with reimbucsebie QL
REQUESTS, Ol transportation charges described below, purchased under cash payment procedures (FPMR 101-7) = '.‘ = [ A
RANSPORTATION —HODT . =ak
ICKETE IEPUR [ agents | CAR. | cLASSGF POINTS OF TRAViL :~,l <
Tanori o] AME | W | RICE | o
et o avned | finitiais) | MODATIONS . FROM e
Show claim on reverss ts) (o) fe) (d) te) - .
s o= T
H B T
. Lio = P
SR 3 <
e N g
L. ] = E:. E
- .y, -l ]
- -y
H " -g -’
. m -
: -.)EN N L4
13. | certity that this voucher it trus and correct 10 the best of my knowiedge and beliel, and that payment or ¢redit has not been 1
received by me. When icable, per diem claimed ii based on the ave, cost of lodging incurred during the period covered by |
TRAVELERE / AMOUNT 17090; 1
DATE
810N HERE D> A " p2 ocr 3¢
s Felsification of an item in an expense sccadnt works a forleiture of claim (28 U.S.C. 2514) and may resuitin Imo ol not more
thas $10,000 or imprisonment for not more then § years ordoth (18 U.S.C. 287: i.d. 1007).
14. This voucher is approved. Long distance telaphone catls, if any, ore certitied as 12. FOR FINANCE OFFICE USE ONLY 1
necesssry in the interest of the Government. INOTE: If long distance telephone calls T ]
are inciuded, the spproving officisl must have been suthorized in writing by the LQ E) E é NE To 26 --24 3 o~ g
head of the department or sgency 1o 30 certify (31 U.S.C. 680).) . ———I—Ei

i o

ences cA-gia 347,28 {&X
2)., ALtols? .
APPROVING DATE oin
OFFICIAL 4. / o "'”I’ﬁv.p_m&ﬂ__._
SN AtkE B> /to/é«/// ,%é; / // G| moents 22
18. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL Aummﬁzﬂmﬂ bb. ToTAL :
. VOUCHIR NO. b. D.0. SYMBOL [« % MoNTH&

L
ERIFIED CORRECT FOR \
E TO APPROPRIATION |
s 10 75;1 €3
5."THIG VOUCHER IS CERTIFIED CORRE

= T s
o oormaiAL

S1ON HERE 9900130424 8 . | MET 70 TRAVELERD |8 1074 {83

. LST6 05 See mmcv\em\

' . 3012-316 NS 7880-00=630~4 160 STANDARD FORM 1012 (REV. 10-
i 1 Prescribed by GSA, FPMR (41 CFR) 101-";




[SSY
" ]
: , [wn)
. INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) ()GN n LAY 9 VEY: ;';'.0":'7"':'50':" PAGE  f =
. SCHEDUL Col. (c) I the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and dailv total if this is a P>
‘OF : per diem allowances for plete | thru (g) | meal cost. BT La ~07/34 A TA tu's 1507 X | continuation  OF (_,
. E.XPENSES members of employee’s only {h) Show expenses, such as: :aundrv, cleané:& and pressing of clothes, tips to bellboys, sheet. PAGES
; iate family . sh for porters, etc. lother than for meals). %7 = 4 by 50
::m::'a‘.en a:: ;:'as :w a:fual fi) Complete lor per diem and actual expense travel. $ G o 5 w TRAVEL AUTHORIZATION NO.
AND embers names, ages, fj] .Show total subsistence expense incurred for actual expense travel. gL LCWED
and relationship to em- expense im) Show per diem amount, limited to maximum rate, or if travel on actual expense, show T é L 330 / ?
AMOUNTS ployee and marital status " travel the fesser of the amount trom col. {}) or maximum rate. ’ -
AIMED of children (unless infar- fn) Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash), local or {TRAVELER'S LAST NAME
CL mation is shown on the long distance tetephone calls for Government business, car renta, relocation other than ﬁ AJ
travel authorization.) subsistence, 1¢. i ‘7A
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES "R‘L‘;EE‘_‘GE AMOUNT CLAIMED
191& (Hour | (Departurefarrival city, per diem MEALS MISCEL. TOTAL 32-5 o}
and Cl:mplllaﬁt;ﬂ. or other explanati BREAK LSA:;‘JBZ(')SL-JS LODGING |SUBSISTENCE| NO.OF MILEAGE |[SUBSISTENCE| OTHER
am/pm) | of expense FasT |Lunce lonner| Totac | Tence EXPENSE | MILES
{a) b) fc) {d) fe) {f) fg) h) {i) 1) tk) (] {m) {n})
CLALTED Yo via v 1 { Ll 1 T T T 1 T r
_ 30 |10 541 RL popsw LAG N N o X \ A ¢ (0,50 l .
ARAIED) HoesSion LAB j' ! : | i i T I‘ i i
0700 | wonoep vemce . ! o ! ; l . . 1 t
, D ePALTED HovsTon Lag via | | I i 1 " \ 1 I | |
/000 | Cov ™ CASTCX 3 /31Cae) - N N 1 ¢ L L 1 1 1 -
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the fron office. The guest understands and agrees to be parwnany tiabte for ail dmrgea incurred at
the hote!
SIGNATURE
‘D6| NG 1 authorize you to bil the full balance of my account to my credit card which was presented upon registration.
o 3 g §u e -
(DGS‘V;_"%_ EuRINe® PRESS CHECK - OUT |

1 lﬂ 8 SIGNATURE ¥

LExIgir 2y

3z 18 Ea0 34,508 3¢, 008
oze 81 288 T 100,55
o niZ N 5,82 10k, 368
27 i ka6 . %6, 008 . 159,38
27 s RE 7,55 00 205,248 ‘
927 i w88 . 2,558 003 258,488
§28  iil Rag- | SUEST ROOK %608 008 202,485
D6 R sae | eszs Tax 7,553 59 310,208
o2 i |oszaoos  mee | occwemwty ey &7 Lo 008 312,928
oz 111 [ 9sEgpce kA | susgT s 208 407,588
329 Bi [95e9001 ARG | SALES Tax 005 416, 5
655 §12 | 252600F  3AM Jrrw BNDY TAY 04 -
330 56 | oommee v | ewew spemess 617,248
BTITA 908 [
ACCT.NO. E _ DATE OF CHARGE FOLIO NO/CHECK NO.
- [CARD MEMBER NAME - _ AUTHORIZATION
e st e
: ' PURCHASES & .
[ERRBSENT 0. & LocATION = SRy s72.008 PR
o TAXES 08
os. |
Wi inAy Ik 20Ut | [resamse
Rt Lty .
9940 AIRLINE. HIGHWAY ToTAL AMOUNT [ ..
’_——-————-———-
: mwgmmmggu . B U E

e
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B UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page 1 061
WASHINGTON, DC 20460
PAYROLL DISTRIBUTION TIMESHEET
Employee Name Social Security Number  Pay Period Pay Period Dates Mail Code Designated Agent Number
RYAN, ROBERT M. - 26  From: 09/131998  To: 02/26/1998 (6SFR) 8525
Account Name & Account Number Sun [ Mon | Tue [Wed | Thu | Fi | sat Summary Columns
: rop Budget  Program Site 93] A4 aHE| wi6[ enT] ens| W19] Reg | OT | Haz | Night |Sun/ |C/
nt :
mpﬁm ’i FY ode Org/Code Elameont Project 920 a1l o2 o 24 m} 26 Hrs .Hl" Duty Diff | Hol D
FIXED FAN : ' 8.00
OIL SPILL NON-SITE-sPECIFiC - £ [ 1998 M )l 06L GIX Z600 600
GVERTIME- OIL SPILL RESPONSE | ™ ml_ ﬂiﬂ . 2600 o0
. 600
WORLD ENERGY COUNCIL (PRE- 800 800} 8.00] 800
REMOVAL SUPPORTMANAGENE [1998 T 06L FAX. 06GMBNOO 32.00 12.00| 4
OVERTIME-WORLD ENERGY COU 1200 300] 200] 200 3.00|
REMOVAL SUPPORT/MANAGEMEN 199 T o6 FAX 05GMBN0O 2.0
a8
{
FEMA BATON ROUGE (FEMA-1246 1998 BR OBLOXCL  6FX
GVERTIME- DISASTER ASSISTANC| oo™ p o™ oo " o0
6.00
1998 H o6L G7X 26 X
CASTEX INCORPORATED 085144 A PN 63 ao0l 800l 800 800 800 40.00
- (2L ad
OVERTIME-OIL SPILLRESPONSE [ oo™ o P e i o
Z683 700]  200] 2.00] 2.00] 200 500
T certdy that the hours posted are
accurale lov the work performed. | Non-FAN Subtotals from Continuation Sheets
centily that the statements | have
made 08 (s forn and allm Non-FAN Hours: N 1200| 2100 20.00| 20.00 21.00| 10.00] 11.00| 7204
m . .
eyl m"“‘“ + e Grand Total Hours: —_*) <f 12| 21.00] 20.00] 2000 21.00] 18.00] 17.00] e0.0q 49.00 12.00|
of Misleading atormans may g. Timekeeper's s'ﬂ"“""l; Timekes or's Tolephono Number [)Codo 2 = Holiday
mm’gyﬁmummmma Ln b . ‘/725(] Code 4 = Sunday
pplicable law. Supervisors Signature /[ / /( ” Employee's Signature / m;/f
r /

/»ﬁf//

oy (&

11001 |




B |

J

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 204560
- PAYROLL DISTRIBUTION TIMESHEET

Page 1 of 4

[ 4

S1100

Employes Name Soclal Security Number  Pay Period Pay Period Dates _MallCode Designated Agent Number
"RYAN, ROBERT M. 27 From: 09/27M998 To: 09/30/1958 (6SF-R) - 8525
Account Name Account Number Sun [Mon | Tue [Wed | Thu | Fr Sat. Summary Columns
Budget ngnm Site [— |- w28 w2 104|102 103 Reg | OT | Haz [ Night [Suw [C/
mtm W‘mp Pmm 10/4 1@5] 10/8 107 10/8 1or9] 1010 Hrs Hrs Dllty Dﬁ. Hol D
- 800] 6.00] 8.00]
FEMA BATON ROUGE (FEMA 1240|1998 BR 06LOXCL  6FX 24,00 11.00|
OVERTIME- DISASTER ASSISTANC| s oo " po ™ gerover gex 11.90 300 3.00 17.00
Foua 47
Voodly TlTho Tows bORRT o0 | | poon FAN Sublotats from Continuation Shoets |
e ramens thav [ "Non-FAN Hours: $1.00] 11.00] 11.00] .00
o funkac A Grand Total Hours: 11[ 1100 ¥1.90[ .00 | 2aod 7 11.00]
ac that sy false | Timekeeper's Signature Timekeoper's Telephone Number Code 2 = Holiday |
wwhuw% <\ Code 4 = Sunday
under sppiicable taw. Supervisor's Signsture Employes's Signsture W A/
EPAl WM .




MULTIPLE ACCOUNT ALLOCATION FORM

. 911001 *

pace _| oF __|

TA NUMBER 744330/
NEW
_mzub'n'o' ——

- rraverer’s NaMes __Rygnl RoBERT M _ SSN:”

FOR OFFICIAL GOVERNMENT TRAVEL

z

TRAVEL" DATE(S) : 9/2/ —'3o/f_’L

DESTINATION(S) @

. 430} %a A S 7
ACCOUNTING INFQRMATION: ACCOUNTING inForMaTION: O © | ACCOUNTING INFORMATION:
99 HR 04l PSX Z (43 Y H Oyl 67X 2400 . 0plONOL (EX -
DCN: = 5 DCN: L ST 45 S DCN: (ST L45
SITE NAME:_/ASTEX SVSTE SITE NAME: ; ‘ SITE NAME: OBJECT
"PURPOSE CODE: o PURPOSE CODE: O PURPOSE CODE: @) CLASS
- OBJECT - OBJECT OBJECT . OTAL:
CLASS: CLASS: CLASS: - T 0d 7
211172121404 59 211172121 2 4/. 9% 2111/2121___F7¢ . 7¥ L0892
2113/2123, 2113 °2123 2113/2123
. | ' ~ 2 oC
2114/2124 6. S0 2114/2124 21.4/2124___ (. 99 /3. 9=
2115/2125 2115/2125 2115/2125
217/2127___ (7. 83 2117/2127 211772127 WAIAS
TOTAL 4/30 ¥3 TOTAL 2 l/ o0 TOTAL 58 SZX émg /.
TOTAL,
6H

FUNDS CERTIFING OFFICER




: - .
| 100117 '

1. [} United Statos 1. TA No.: T76633017-02 3. TRAVEL AUTNOAIZATION CODE:
. Envlronmomal Protection Agency PpYoTpT— uuaﬁ__— El Ne NEW, A=AMDID
N (This document covered by the Privacy Act) O-CAnce.

! TRAVEL AUTHORIZATION (Note: H this Is Permanent Change of Station trave!, EPA Form 2610-1A must be sttached)

4. TRAVEL AUTHORRATION TYPE: S. TYPE OF TRAVEL SY NOK-EPA TRAVELER: 6. APPUCABLE PEQULATIONS: TA. DATE: 11 / 1 8 / 9 8
X | comeanc INVITATIONAL BJ st D TR RS ARR T

FORDION - INTERGOVIDWMENTAL PERSONNEL ACT 0PA) D. ORTIZ/665-2273
A, nAME OF TMVRIRRYAN, ROBERT M WW_ sc.omont: (214)665-2219
%A, oPRCIAL 87ATION: HOUSTON ;’s;';‘l”‘ : mancoor: 6SF-R1

10. TRP INFORMA TION
A. DATS FROE: DATE 101 —_ 5. DESTINATION idibavbind C. PER OMEM SIF ORMATION (*indicetne 1850% of nemnal setes}
YR MO DA YR STATE  CITY LOOGIG [ 1] TOTAL
i an

™1

. PURPOSE OF TP, ITINERARY AND OTHER DETALS

Amended to add 2 account #’'s: 98 H 06L G7X 2600 & 98 BR 06LOXCL 6FX (see
attached Multiple Account form. '

11. COST SSTRMATES FOR AUTHORZZED ALLOWANCES : TOTAL CO4T ESTMATYS BY
R g PEA DIEM AND SUBSBTINGE) '
A1, LODGNG MLUS MRl ——wes—o teeee LODGING NOT TO EXCEED vevsee MAE revee oascy AMOUNT
A2. ACTUAL SUBSISTENCE NTE I LODOING NOT TOEXCIED | essee MR | evven 13919 0.00
3 (OTHER ALLOWANCES) -
). COMMON CANNER - AR TRAN. BUS. S1ep R,
82. FRSY CLASS COMMON CANNER 213 0.00
83, DICESS BAGGAQE——s | s | .
G1. INTRAGITY TRANSPORTATION (Taxi, Emousine, bus, POV) AND OTHER INCIDENTAL COSTS HY V.00
D1. PRVATILY OWNED VIBECLE (POV) LAuta, plane, ato.] RATE (Centa/mie - Justification Rog'd) | 0.325 gﬁc U.00
£1. O8A CONTRACT RENTAL - BOAC § s INTERCITY TEMPORARY DUTY .
oy Amv T mIe 0.00
B2, COMMERSIAL CAR RENTAL INTERGITY TEMPORARY DUTY l
1. QOVERNMENT-OWNED (GSA) RENTAL - 80AC # | WNTERCITY | | TEMPORARY DUTY amuo 0.00
09. REGISTRATION FEES .
12. ADVANCE OF FUNDS APPLICATION /Note: Owtetanding acvances must be Beuidated within 10 days of complation of trip. )
Whea tavel is cancelled or indefinitely posiponed, tha amount of any outstanding advances nnt be repaid immediately. TOTAL 0.00
| Uniiguidated advances are subject to autometic payroll deductions.) -
B. MEYHGD OF PAVMENT C.MAL CHECK TO: ADORESS
OPDINARY D CASH D ATM -
CONTIUNG D CHECK
D.AMONT (} & MONATURE OF APRLCANT 13. TO 6 COMPLETED BY EVICING ANcE orrcs: ) aremovid [0 ousarenoved
: SNATURE (And resscn for disapproval, N se sheoked)
7. CASH RECEIVED BY . Q. DATE CASH RECBVID
" T4 AUTHORIZATION
4 SSCOBMENORQ OFFICER AUTHORIZATION OFFICER Authority 18 granted % travel and Incas such
or elsctyerdoally antered) m&gglumm o mey e y for his
. suthartration In accordancs with EPA polcy and
6SP-R1 acplioatie reguistane. | sersly thet tis tip le
sssenial © the Agancy’s miasion.
16. nclel 8 eounting Da
pcN BusgstBY, Awulhlen Codd  Budget m m-m Boment Object Class
/w Oz 0) O ) ax 7) Oviax 9) . omx )
F ’»Z < s ‘FO :
| 2. 06
L3
.5 L.
KN {Max 2)
Amount
[
Y / 4 A
A~
NS 1

EPA Form 2610-1 TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR




00 118 » United States T

TA No.:

T6633017-01

Environmental Protection Agency
(Tﬁis document covered by the Privacy Act)

SOCIAL SECURITY NUMBER:

3. TRAVEL AUTHORIZATION CODE:
—_— —t

N= NEW ., A=AMEND
C=CANCEL

[2]

TRAVEL AUTHORIZATION

{Note: If ‘this is Permanent Change of Station travel, EPA Form 2610-1A must be attached)

4. TRAVEL AUTHORIZATION TYPE:

8. TYPE OF TRAVEL BY NON-EPA TRAVELER:

6. APPLICABLE REGULATIONS:

708t 10/15/98

X[ oomesmc INVITATIONAL LX_J saTRs D IR (75 PREPARERTEXT. : <
FOREIGN INTERGOVERNMENTAL PERSONNEL ACT (1PA) . D. ORTIZ/665-2273

8A. NAME OF TRAVELRRYAN, ROBERT M s sc.rvone: (214)665-2219

8A. OFFICIAL 8TATION: HOUSTON ";_P mmumm mancene: 6SF-R1

10. TRIP INFORMATION

C. PER DIEM INFORMATION (*indicates 150% of namnal retee)

A. DATE FROM: DATE 70: B, DESTINATION iAMbwrisec)

MO DA YR MO DA YR STATE QTY LODGING MAIE TOTAL
™1 109/21/98109/26/98 50.00 30.00 80.00
™"2109/26/98|09/30/98 LA [Baton Rouge 100.50* 34.00 134.50

0. PURPQSE OF TRIP. (TINERARY AND OTHER DETALS

Amended to add second trip, and to show increase in object class 2111.

Justification for Actual Lodging:

Due to hurricane and evacuatiocn of

residences, hotel prices were increased.
TOTAL COSY EETIMATES BY
GATEGORY
; : {PER DIEM AND SUBSISTENCE)
At. LODGING PLUS MEIE ——— 80.00 LODGING NOT TO EXCEED 50.00 | MRIE 30.00 b AMOUNT
A2. ACTUAL SUBSISTENCE NTE 134.50 |tooomanorvoexcemd| 100.50 | M&E 34.00 jwawm | ¢959 28
- 2121 .
(OTHER ALLOWANCES!

81. COMMAN CARNIER - AIR. TRAIN, SUS. GHIP P

B2. FIRST CLASS COMMON CARRIER n2zs 0.00

B3. EXCESS BAGGAGE————e | 188 | *

G1. INTRACITY TRANSPORTATION (Texi, imousine, bua, POV] AND OTHER INCIDENTAL COSTS ez v.00

DY. PRIVATELY OWNED VEHICLE (POV) (Auto. plans, et} RATE (Centa/mils - Justificaton Roa'd) | 0,325 e v.u9

€1. GEA CONTRACT RENTAL - BOAC # INTERerry | | rempoRARY DUTY mare

£2. COMMERCIAL CAR RENTAL WYERCTTY || TEMPORARY DUTY P 0.00 I

F1. GOVERNMENT-OWNED (GSA) RENTAL - BOAC & | wTEReY | | rTEMPORARY DUTY ‘;w 0.00

G1. REGISTRATION FEES ] 2801 .
12. ADVANCE OF FUNDS APPLICATION (Note: Outstanding advances must be Ugquidsted within 10 days of completion of trip.
When travel is cancelled or Indsfinitely postponsd, the amount of sny outstanding advances must be repaid immediately. TOTAL $ 77.11
Uniiquidated adh are o automatic payroll deductions.) *
A TYPE B. METHOD OF PAYMENT C. MAIL CHECK TO: ADORESS

D ORDINARY D CAgH [:] ATM
D OFFICE Duomz
D CONTINUING CHECK
D.AMOUNT (3| E SIGNATURE OF APPLICANT 18. TO BE COMPLETED BY SEAVICING FINANCE OFRCE: [_] APrrovED [ ] oisapproved
) SIGNATURE {And reason for dsapproval, if so checied)
F. CASH RECEIVED BY G. DATE CASH RECEVED :
: e -
14, AUTHORIZATION 2
RECOMMENDING OFFICER o~ AUTHORIZATION OFFICER pd Authority is grantad to travet and inaw such

DI

expenses &9 mey be necsssary for this

authorization In accordencs with EPA policy and

\
|

'EPA Form 2610-1 - 3.

R, & - ~ apciicable reguistions. § certify that this wip is
sssentlal o the Agency's mission.
15. Financial and Accouhtinfﬁnta /
Cods  Budget Org/Code Progrom Bement. Oblect Class
LINE (Mex 4) (Max 8) Max 7) Max 9) ' (B &) 8FO
T [LST645 CREL )
g IOG
4]
= (Max 2)
Amount
1 Z.
2 - A .
(3 | /]
- { A
8 \

TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR
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100119

"'?@aa,. SPILL *

' 3 ,‘.'-7.. y *ﬁ%;—;«e, /sz}

: &ET’EDCA) ~ STANDARD VOUCHER A 679545594%
fé' W\ Dm/ffzz,}é/ﬁ,f —
( ] NLsreys
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ﬂ
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grmnuin voucgén .s.v. XO. 79[’5_5_/’7.?/// )

Dn%ﬂ@%ﬁélﬁzﬁ . —-

REFERENCE EXIPLANATION - _ pERT CREDIT

- e | ~
‘/41%2'/} - 732007 P | 4
151! 78 2007 5-29

AN e L N VR
@M@*‘W - ce. 161-2 . i |
ﬂ
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AT
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' wb}zér;vimnmental Protection Agency

- -

£14 bbO 947 r.de/do

et

United States

{This doeument covored by the Privacy Act)
TRAVEL AUTHORIZATION nots: 1f this ia Purmanent Change of Statian travel, EPA Form 2870-1A must be attached)

-t 1 AN Y W W LN )
1. TAka: T6633017 3. TRAVEL AUTRORZATIDN £00%:
e R |

o. TRAVEL AUTHORZATION TVIG: 5. TYPE OF TRAVEL BY NON-29A TRAVELER o APPLCARE REQUATIONS: | JA.DATE 09 /17/98
DOMEATIC IMVITATIONAL mm D Lhia) Ti.“rim—vﬁ':?n
FOREUN _ ITERGOVERMVENTAL FERSGRATL ACT IPA} 655 ST
SA. mAME 0F TUVELRRYAN, ROBERT M o8 TLE R sc.owone: (214)665-2219
oA, amciag sTATOR: HOUSTON Y TN MAR COOE: Gﬁ-Rl

10._TRIP NFORMA TION

QATE TO:

C. S DIDE EFORNATION “hlaates T50% of Retvel reine)
[P e —————————

A. BATE FROM; L ORMIMIBATION cialandeny
O OA L] wo OA VR STATE ﬂl" LBOGNG [ 3 M_A&;
™r1109/21/98 [{09/30/98 50.00 30.00 80.00
Y0 3 '
0. PURPGSE OF TTEP, ITINERARY AND OTHER DETALS
FROM HOUSTON, TX TO JENNINGS, LA AND RETURN.
PURPOSE; CONDUCT OPA-90 REMOVAL ACTION AT CASTEX SYSTEMS, INC.
EMPLOYEE WILI. BE TRAVELING BY GOV. : s
11 eurmmmmaumum m&%omlrmn
3 {PER DIEM ARD SLESSTENGE
LoDaNG ¥OT YO EXEED 50,00 | 20 omacT ANDUNTY
LODONT KOT 70 D reoae AR Ahove IN:"';: 750.00
{OTHR ALLOWARCER)
. 1TV
na 0.00
| A | 04, INTRACTTY TRANSPONTATION (Tux). Rmotine, bus. POV) AND OTHER INGDENTAL COITS © IYP :Sﬂ.ua — |
X | o1. SRVATELY OWNED VECLE POV} (Auta. plana, a0 RATE owtnime - Jutflenton Vng'd) | 0,325 Faded 13.00
£1. GSA CONTRACT RENTAL - BOAD # —evee——a wreeny| | romonary outy .
2. COMMRREIAL CAR RENTAL wTERCTTY || TEMoRARY OUTY ] 9-00
#1. QOVENIMINT-OWRED (GSA) NENTAL . BOAC S | wrexcny | | Teeorary oury s 0.00
1. ATISTRATION XS v -
12. ADVANCE OF FUKDS APPLICATION foes: Owtatencing edvunces must be Sewissrad withis 10 daye of csmplation of . _
Wian Guval Is concaliad o7 inckfiaitely peatponed, the ameunt af any cutztareiing edvancas murt be rapsid heevnclately, TOvAL 1015.00

| Unfiguiceted sciviaces s o sutcemstic deoductions.)
A TYE - Y mmvl-gr A |SALCEEXTO: . ADIVESS
% K Dm Dm
MOO.OO."M'_"M 1. TO 0 CONDLETED BY SEIVICIG FINANCE OPCE:.  [] APPROVID [ ] besapemoven
- SONATIRE (Ang s v napwroed, # 20 ahuind

Q. DATE CASH RECEWVED

-

Aumerity 1a grwning 9 tuve 8 INCLE Sich

SXpanASs o ey DO necemsery far s

authosteation I scoowdency with SPA gulley and
apyfionkle reguissons, lmn—uutnb
eosential w3 the AGINCY" nimmian,

06

A

(Max 2)

——

;

1 p
p
ER : ; e
(4
PA Form 2810.1 (OFF J.2a) TRAVLR/ACCTING/AUDIT/ADVANCE/TICKETING/DCR

( a7/ 7




.100172 | S 1334 D
U.S. ENVIRONMENTAL PROTECTION AGENCY J orDER No. 3 INVOICE NO.
| 663301
NOTICE OF ADMINISTRATIVE EXCEPTION oD COVERED
- FROM: _ 09/21/98 TO: 09/30/98
AMOUNT CLAIMED | AMOUNT ALLOWED | ADVANCE APPLIED | NET TREASURY CHECK ADVANCE OUTSTANDING
$ 1090.11 | $ 1074.83 | § 0.00 |$ 1074.83 IS 0.00

NAME AND ADDRESS OF APPLICANT ,

Return the original of this form with

RYAN, ROBERT i 6SF-R1 the enclosed voucher or your reclaim
whichever is applicable.

Your request for payment has been audited for compliance with federal reguletions. Amounts itemized in column (1) have been
, | temporarily suspended and require further explanation, authorization, end/or receipts to support payment. These items may be
| " frectaimed fn a supplimental voucher, or on your next voucher by furnishing the indicated documentation. Amounts ftemized in
colunn (2) have been disapproved as not allowable under the federal law, regulation, or Comptroller General Decision cited
under “Explanation®. If you do not concur with the reason for disapproved ftems, submit your explanation in writing,together
with a recleim voucher, to your servicing Federal Management Officer who will research yeur claim and further advise you

regarding payment or appeal.

1TEN ' EXPLANATION (1) SUSPENDED (2) DISAPPROVED I

1 | LODGING TOTAL FOR 9/26/98--9/29/98 -15.28
CLAIM: $417.28 (4 NIGHTS @ - :

$104.32/NIGHT AS RECEIPTED).
ALLOW: $402.00 (4 NIGHTS @
$100.50/NIGHT--150% X $67.00/NIGHT
STANDARD LODGING. MAXIMUM ACTUAL
LODGING ALLOWABLE PER EPA TRAVEL
MANUAL 2550B CHAPTER 4 PARA. 3.

TOTAL DEDUCTED FROM VOUCHER | § $ is0g b
VOUCHER mmmm,gnamn) LOCATION OF FINANCE OFFICE DATE

11/24/98

EPA Form 2500-1 (Rev. 4-77) PREVIOUS EDITION IS OBSOLETB
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100123+ 10Nt R SCREEN: TSCL USERID: HKTV 01/08/99  10:42:17 AM
###* TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE ##w
KBY 18 FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR CODE,
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP

|, ¥¥: 1999 BCHEDULE CAT: T SCHEDULE TYPE: M SCHEDULE NUMBER: 00OASS343
INDICATORS - TREAS ACT: C POST TREAS ACT: Y POST DETAILS: Y EXP: P BACKOUT: N

=PAYMENT VOUCHER~====w=«=e«= REC PAYMENT CHECK

VENDOR CODE TC NUHBBR ADV NUM LN TYP ANOUNT - NUMBER
™ 99001304248 001 1,074.83 83060884
TV 99002059567 001 - 253.60 83060885
TV 99001469749 001 395.58 83060886
TV 99001469831 001 633.26 83060887
GP 99002667588 001 2,204,.,00 83060888
GP 99002667441 001 $,132.00 83060971
TV 99001304132 001 676.15 83060889
TV 99001304149 001 274.15 83060890
GP 99002667618 001 1,462.00 83060891

"o

YYYYYUUYYY
K CC g I IO W

4
v



1100124 - _
ACTION: R SCREEN: CHKH USERID: HKTV 01/08/99%

KEY I8 CHECK NUM, D.O.

01-

0.
. N
[ ]

ravee Apbress LINE 3: SN

##% CHECK HEADER INQUIRY TABLE #w##

CHBCK NUM: 83060884 D.0.: KC00 : '

FISC ¥YR: CHD CAT: T 8CHD TYPE: M AGENCY SCHEDULE NO:
PAYEE: CHECK DATE: 12 11 1998 CANCELED IND:
AMOUNT: 1,074.83 MANUAL CHECK IND:

PAYEE NAME: RYAN, ROB M.
PAYEE ADDRESS LINE 1: '
PAYEE ADDRESS LINE 2: _ -

CHECK NUM: 83060885 D.0.: KCOO

FISC YR: 9 SCHD CAT: T 8CHD TYPE: M AGENCY S8CHEDULE NO:
CHECK DATE: 12 11 1998 CANCELED IND: N

AMOUNT: i 253.60 MANUAL CHECK IND:

PAYEE:
PAYEE NAME: JONES, CURRY D.

PAYBE ADDRESS LINE 2:

pavEe ADDREss LINE 3: QD L

10:42:23 AM

OOOAS8343
N

O00A98343



100125

DAGE 1 | | ' |
REPCRT DATE: 01/04/2000 _ ' . !
I

CASTEX INCORPORATED, LA SITE ID = 63

SUPERFUND TECH ASSIST AND RESPONSE TEAM (START)

QONTRACTOR : ECOLOGY AND ENVIRONMENT, INC.

QONTRACT NUMBER | . : 68-W6-0013

PROJECT OFFICER ' : HENRY E. THOMPSON |

DATES OF SERVICE :FROM : / [/ ™: / [/

SUMMARY OF SERVICE : TECHNICAL ASSISTANCE

TOTAL COSTS o 8 82,353.53

DOCUMENTATION : Oopies' of Applicabie Paid Vouchers and Treasury Schedules
VCUCHER VOUCHER VOUCHER . TREASURY SCHEDUIE SITE

{E&E COST REFORT / / 0.00 11/30/1999 82,353.53

82,353.53
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CASTEX OIL SPILL SITE
Costs thru March 31, 1998
FPN 086144 / Site 63

Interim Cost Package

REIMBURSABLE
_ PAYROLL COSTS $850.27
TRAVEL COSTS $2,587.90

~ CONTRACT COSTS -
ERCS Contract - $0.00
TAT Contracts $0.00
START Contract $23,417.68

TOTALCOSTS $26,855.85

. START TOTAL $105,771.21
PACKAGE CLAIMED 5-20-98 -$23,417.68

DIFFERENCE TO BE CLAIMED 12-99 $82,353.53

RECOVERABLE

$10.454.76
$2,587.90
$0.00

$0.00
$23417.68

__$36,460.34
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"~ "EPA CONTRACT NO. 68-W6-0013
OIL SPILL LIABILITY TRUST FUND CASES

~>Hw2ﬁ5

LT10

EPN . Bits Name IDg Status pelis Belas Canmele
088138 Rivarbend Faciity Ons §08-86-08-0025 E c 32,144.00 30,336.88 84.38%
088140 Ctigo Vider Pipeiine Spill '806-96-06-0027 c 10,000.00 6,801.19 68.81%
088144 Castex O} 808-88-07-0011 . (] 123,037.00 105,771.21 85.34% .
088147 Koch Gathering Gystem £06.86-07-0003 A C 20,000.00 5,966.28 2.83%
088152 Equinax Ast Failure '505-06-07-0008 A c 4,000.00 2,741.62 88.54%
086160 Fishing Vessel Cartos M §08-96-07-0015 A c 3,750.00 1,786.83 47.65%
086163 Koch Crude O Spil 50686080001 c 4,000.00 3,292.76 82.32%
086164 Taxaco Seminole Oi Spil 506-96-08-0002 c 3,250.00 1,738.43 53.49%
038185 Koch Hominy Creek Spil soe»esoa-oma- c 8,000.00 477185 95.43%

- 086183 - Veaimoor Pipeline §06-08-08-0020 A c 4,000.00 3,033.20 75.83%
085184 Brushy Creek Pinellne §08-86-08-0021 A c §,000.00 4,300.14 88.00%
086186 Koch Graysan Pipeline Splll $08-88-03-0008 c 5,000.00 1,837.54 38.75%
086207 Valero Hydrocarbon Lp $06-86-08-0017 B . C 10,000.00 247444 24.74%
086208 "Baldridgs Od Wel §06-96-00-0018 A c 4,000.00 2,430.71 60.77%
086214 Crown Petrolaum ' $06.66-10.0007 A c 12,500.00 8,419.84 67.38%
087 084 Evars Spll_ £08-97-020013 A c 7,000.00 4,700,86 67.16%
067-018 Mobll Salt Creck Blow Out §06-86-14-0001 c $,000.00 3,334.67 68.69%
087-023 Texaco Exploration & Prod. Spll £08-66-11-0009 A C 8,000.00 3,760.85 15.52%
087-036 Stick Midontinent Ol Spll §06-96-11-0012 ¢ 2,750.00 244347 88.84%
087-045 Koch Vi Spil . §06-88-12:0002 A c 2,750.00 2,842.90 88.11%
087-058 Padre Ratining Oli Spill £08-67-01-0008 L] e 19,000.00 15.752.80 82.91%
087-070 Sun Fipeline Hawkina Creek . BOBET-010010 ) 1000000 © 13007 | MIM%
087-082 Raugect Osaga Spil © . BOBOT040016 c ,000.00 2,652.17 ARd1%
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